


“i 








School Number 


@ MEDICAL PROBLEMS 


Gerorce M. WHEATLEY, M.D. 
Mivprep A. MoreHeap, M.D. 
Hart E. Van Riper, M.D. 


@ UNIFIED HEALTH 
SERVICES 


Maurice J. THOMAS 


@ LIGHTING THE 
CLASSROOM 


WINIFRED HATHAWAY 


@ CONSULTANTS IN 
SCHOOL NURSING 


Mary M. K1iags 


@ NOPHN BALLOT 








‘THE season of throat affections is 
here. 


Thantis Lozenges have proved espe- 
cially effective in soothing and reliev- 
ing these conditions. The effective- 
ness of Thantis Lozenges is due to 
two active ingredients: 


Merodicein* an antiseptic which 
prevents the development of bacteria 
even in great dilution 


Saligenint a mild local anesthetic 


which relieves the discomfort of». —°® 
2 a 


throat infections. 


Thantis Lozenges are antiseptic and 
anesthetic for the mucous membranes 
of the throat and mouth. Complete 
literature on request. 


Supplied in vials of twelve lozenges 
each. 
* Merodicein is the H. W. & D. trade name for monohy- 


droxymercuridiiodoresorcinsulfonphthalein-sodium. 
¢ Saligenin is orthohydroxybenzylalcohol, H. W. & D. 
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THE WHITE HOUSE 
WASHINGTON 


February 27, 1948 


Mas i he 


‘ 


Dear Liiss Hubbards: 


In observing National Public Health Nursing Week, the Nation 
pays richly-deserved tribute to one of the most. distinguished of the 
health professions, Through the years, the public health nurses of 
America have achieved an outstanding record of accomplishment and 
service. Now, as the Nation's public health programs continue to 
expand, the work of the public health nurse becomes more important 
than ever before in safeguarding the health of all citizens, 


The public health nurse ids and supplements the wrk of the 
doctor and the hospital by visiting and caring for the sick in their 
homes, She has an important part in almost every public health program 
-- in schiols, in industry, and in a wide range of community heelth 
activities. Her services are avsilable to people of all incomes, In 
her work of promoting health, preventing disease and caring for those 
who are iil, she serves both as nurse and as teacher of health. By 


helping to reduce illness in the community, she protects the health 
of all. 





I am informed that at least 7000 additional public héalth 
nurses are urgently needed now. The acute shortage of these skilled 
nurses is a challenge to young women now graduating from collegiate 
schools of nursing. For them, public health nursing offers a stim- 


lating and satisfying career with exceptional opportunities for dis- 
tinguished service to others. 


I commend our public health nurses for the fine work they are 
accomplishing under severe handicaps, I commend also the efforts of 
the 3000 local committees sponsoring National Putlic Health Nursing 
Week. This annual observance has my wholehearted endorsement, and I 
am proud to join in your tribute to the Nation's public health nurses. 


—— 
Se 
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The Nurse in the School 


S A SCHOOL ADMINISTRATOR I am pleased 

to testify concerning the importance of 
the nurse in the school. In her key position 
she faces an impressive array of responsibili- 
ties. Perhaps full realization of the essential 
character of her services came during the war 
when nurses, in short supply and many times 
without needed assistance from physicians in 
the school, often carried the full school-health 
load. Even today she frequently must divide 
her time among too many schools and too 
many children. 

The school administrator expects the school 
nurse to be a responsible factor in protecting 
and improving the health of every child. She 
assists and carries forward the work of the 
school physician. But, more than that, she 
is a definite part of the total school situation, 
with special opportunities to affect the lives 
of everyone connected with it. She is con- 
cerned directly with school health services. 
She has a part in the control of the children’s 
environment and in the development of a 
sound program of practical health education. 
High among her duties is that of developing 
helpful relationships involving children and 
teachers, home and community. 

Any competent nurse can be helpful to the 
physician while a health examination is in 
progress. A good school nurse sets the stage 
for the examination and uses the results in 
a variety of ways. Referrals are based on 
case histories, observation, and conferences 
involving teachers and parents. Bringing 
parents in for the examination, arranging for 
them to secure such diagnosis and treatment as 
may be indicated, and, in many instances ar- 
ranging for needed corrective services require 
resourcefulness and social intelligence of a 
high order. 

But arranging for diagnosis and for treat- 
ment of conditions which may be discovered 


is only one sector of the job of the school 
nurse. Keeping children healthy and improv- 
ing their health are of prime importance. 
Many physicians and nurses tend to grope for 
opportunities during the first weeks of their 
school service. They are accustomed to deal 
with children who are ill. Now their first 
responsibility is to protect and improve the 
health of well children. This often involves 
correcting phases of home and school environ- 
ment. It is tied in directly with practical 
health education for children and for the en- 
tire school community. 

Perhaps the most important responsibilities 
of the nurse lie in her relationships with other 
persons. The nurse-child relationship is based 
on intelligent interest and friendly concern 
which often inspire implicit trust and con- 
fidence. The relationship between nurse and 
teacher is characterized by mutual assistance. 
The nurse provides the resources of a special- 
ist while the teacher uses her services and her 
understanding in the wholesome development 
of children. Ideally, they cooperate fully and 
grow together. To many people in the com- 
munity the nurse represents the health serv- 
ices and interests of the school. She is ina 
position to interpret the health policies of the 
school to the community. Her intimate un- 
derstanding of the community is of tremen- 
dous value to the school. 

The school nurse is able to render service 
of the greatest importance to individual chil- 
dren and to add strength to the entire school 
situation. The traditions of school nursing 
are proud; they are based on solid accomplish- 
ment. And the future of school nursing is as 
bright and as limitless as are the futures of 
little children. 

JouHN L. BRACKEN 
. SUPERINTENDENT OF SCHOOLS 
CLAYTON, MISSOURI 


At the NOPHN Board Meeting, January 23, 1948 


work. Today I would like to say instead 





ee YEAR when we met together I talked 
with you a little bit about patients because 
these are the people with and for whom we 


something about the spirit with which we 
work, because much we do in the hours before 
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EDITORIALS 


us will deal with the internal work in our 
organization and our relationships to other 
nationals. 

In the year since we met three or four things 
have happened with which we have been con- 
nected and which have influenced our thinking 
because of the kind of spirit we hope we ex- 
emplify. One is the International Congress of 
Nurses to which many of you went. I think 
that what those of us who were there received 
at that meeting and what those who were not 
there received indirectly from the magazines 
and messages speaks for itself. I do not need 
to mention the tremendous spiritual revival 
which all‘of us in the profession received at 
that conference. Then for the first time in 
many years it was possible for nurses from all 
over the world to sit down together. The 
years fell away and the interruption of the war 
was as if it had not occurred. Each of us was 
at once at home with her neighbor, free to 
think and plan for a richer, more extensive 
contribution by nursing to the health needs of 
the world. The thing that helped me most 
was the belief that there is truly one world 
and one spirit in the profession of nursing 
as it was represented at that conference. 

Another thing is the work of the Committee 
on Structure. It had a difficult year in many 
respects, but it moved steadily forward, 
though it was not always easy for the com- 
mittee to see very far ahead. But at the 
September meeting of the House of Delegates 
of the ANA there was again exemplified a 
spirit which grew out of the kind of work the 
Committee on Structure, and the organizations 
which it represents, had been developing dur- 
ing the months since September 1946. I think 
there was great evidence 'in'that meeting of a 
spirit that sought to find a way whereby we in 
this country in the six national nursing or- 
ganizations could understand what each of us 
was working for and could exercise a will to 
work together. The Committee on Structure 
met in November 1947 following the joint 
meeting of the six boards and we saw again 
a growth of spirit not always easy, not always 
clearly defined, not always unified, but emerg- 
ing steadily. It’was the will:to work together 
fora cause which: cannot really be accom- 
plished unless each part is preserved in a form 
which will-serve: best, now-and inthe future. 
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Next is the School Study, with which we 
have had less connection in this body, al- 
though some members of the group have been 
working closely with it. You may have been 
a member of one of the three conferences 
which Dr. Esther Lucile Brown has had in . 
Washington, Chicago and San Francisco; or 
you may have been on boards and committees 
of the schools of nursing which she has visited. 
So, I am sure the fact that the study is in 
progress, inaugurated by the National Nursing 
Council and financed by the Carnegie Foun- 
dation, is known to you. It has great im- 
plications for all nursing in the country for 
the next fifty years and anything that has 
implications for nursing is important for us 
in public health nursing. There again I have 
found evidence of the spirit which I cannot 
define but which I think you all know. 

Finally coming over to New York this 
morning, I read the report of a meeting in 
Geneva of the World Health Organization. 
The gentlemen assembied there represent 
some twenty countries which have already 
ratified the formation of a World Health 
Organization but it is essential that 26 
countries ratify that organization before it 
can be truly functioning and effective. The 
U. S. Senate has passed a bill calling for 
ratification, the House of Representatives 
has not. The spirit with which that con- 
ference is méeting is the spirit which continues 
to assume the acceptance by the necessary 
number of countries of the idea of a World 
Health Organization, and the formation of 
such a group. I hope that within a very short 
time it will be possible for that group to move, 
not just toward the idea but as a fully estab- 
lished World Health Organization. 

Lewis Mumford has said truly, ‘‘That which 
alone endures on earth is the spirit in which 
man understands and meets his fate. This 
he passes onto his children and his comrades; 
only a breath indeed, but the breath of life.’’ 
We here are trying to give the spirit of public 
health nursing to this country and to support 
its flowering in all the world. 


RutH W. Husparp, R.N. 
PRESIDENT, 

NATIONAL ORGANIZATION FOR 
PUBLIC HEALTH NURSING 


























Unifying Health Services Through 
Public Education 


By MAURICE J. THOMAS 


of the total community. No one 

agency, or no one service can carry for- 
ward health education and service independ- 
ently. It is essential that all the resources 
of a community be marshaled to care for the 
health of its citizens. The modern community 
health program consists of education, pre- 
vention, protection, care, and a unified and 
cooperative plan in solving health problems. 
In initiating a health program in Rochester, 
Minnesota, it was first recognized that all 
groups, agencies, and governmental bodies 
interested in and charged with the responsi- 
bility for maintaining good community health 
had distinct contributions to make. It was 
also agreed that it would be unwise to place 
the full responsibility for the maintenance of 
community health upon the doorstep of a 
single agency and to expect other interested 
agencies and groups. to stand aside and wait 
for a satisfactory program to evolve. It is 
true, of course, that certain governmental 
agencies have more responsibility in this con- 
nection than others, but it is just as true that 
the chief governmental responsible agency 
cannot carry forward an adequate program 
of public health nursing service and health 
education unless the resources of the total 
community are brought to bear upon the prob- 
lem. 

The Rochester Board of Health and the 
Rochester Board of Education over five years 
ago, therefore, authorized their executive 
officers to formulate plans of organization and 
procedure. This approach was clearly stated 
in the 1942 Yearbook of the American As- 
sociation of School Administrators, ““Responsi- 
bility rests upon the school superintendent 
and the local health officer for working to- 


EALTH EDUCATION is the concern 





Dr. Thomas is superintendent of schools in Roch- 
ester, Minnesota 


gether to establish an effective relationship 
between the health program of the schools and 
that of the community, and for the bringing 
of other agencies to their council table to plan 
jointly a community program of health edu- 
cation.” 

School authorities, of course, recognize 
that it is impossible for the school to delegate 
its responsibility for health, but it is equally 
true that such responsibilities can be con- 
solidated into a smoothly functioning organi- 
zation, closely correlated with the work of the 
city’s public health department. In fact, 
such coordination and correlation can result 
in a unified service under the direction of a 
competent executive officer in the health and 
medical field. 

There are many other agencies in a com- 
munity which are interested in the health of 
the citizens. There are many other govern- 
mental services,which are directly concerned 
with the well-being of students, adults, and 
the aged. It is unthinkable that communities 
would allow these interested agencies to 
work uncorrelated. In most communities 
in the United States, it is true that each 
agency works somewhat independently of the 
others. They have not unified their approach, 
nor have they unified their potentialities as 
service agencies. Rochester has gone a long 
way in solving this problem. Not only are 
the health services of Rochester under a uni- 


fied plan, but the entire county of Olmsted is 
also participating actively in the unified health | 


service and education approach. 

Society demands that the activities of the 
school be expanded in the field of health. It 
also demands that groups below school age 
and above school age shall receive the bene- 
fits of the community health program. It is 
readily apparent that the health department 
concerns itself with health education for chil- 
dren at the preschool level, for youth just out 
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UNIFYING HEALTH SERVICES 


of school, and for the adult population. Too 
often the school and the community health 
services have said to each other, in effect, “We 
will run our department and you stay in 
yours.” Neither the schools nor the com- 
munity health department can be indifferent 
to the activities of the other. Their work 
goes hand in hand and each department is 
concerned with the efficiency, standards, and 
services which the other maintains. 

At the beginning of the school year of 1943, 
early in September, the Rochester Cooperative 
Health Program was inaugurated. The agree- 
ment worked out between the executive officers 
of the Rochester Public Schools and the Roch- 
ester Public Health Department was as fol- 
lows: 

1, The City Health Officer is designated as 
the consultant, advisor, and executive officer 
for the school health department, responsible 
in that area to the superintendent of schools, 
and through him, to the Board of Education. 

2. The head school nurse acts as the super- 
visor of nurses, serving under the direction 
of the Rochester City Health Officer. 

3. All school health matters will be under- 
taken only with the approval of the superin- 
tendent and in harmony with policies approved 
by the Board of Education. Correlation will 
be attempted only in matters involving the 
health of school children. 

4. Adequate secretarial assistance shall be 
provided, paid for jointly by the City of Roch- 
ester and the public school system. 

5. Adequate offices for all nurses employed 
under this program shall be provided by the 
city government of Rochester in one of its 
centrally located buildings. 

It can readily be seen that the above agree- 
ment gives great latitude to the superintendent 
of schools and to the health director in work- 
ing out a satisfactory and functioning health 
program for the city of Rochester. 

The agreement betwen the two boards pro- 


Vides that all public health nurses be placed 


in one office under the supervision of one of 
the nurses, and that generalized public health 
nursing service be inaugurated under the di- 
rection of the public health officer of the city 
of Rochester. 

To carry out the generalized nursing pro- 
gram, districts were established in the city 
for each nurse, who now does all the public 
health nursing in her district. The present 
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plan includes: school nursing service, infant, 
preschool, tuberculosis, morbidity, maternity, 
and orthopedics, the nurses also assisting, as 
assigned, in the health department clinic. The 
school nursing and health education program 
continues much as before. Each nurse spends 
approximately one half of her time with mat- 
ters primarily arising out of public edu- 
cational health and nursing service problems. 
Each school is visited at definite times, and 
such general routine checkups as physical 
examinations, vision and hearing tests are 
given at that time. Conferences with teachers 
are arranged as the needs arise. When the 
school does not require the full time allotted, 
the nurse uses the extra time for home visits 
in her district. There is no overlapping on 
the part of governmental units, specialized 
agencies, and public education in nursing 
service in a district. It is all unified through 
the central office. Entering children and those 
in the third, sixth, ninth, and eleventh grades 
receive routine physical examinations by a 
physician. Any child referred to the nursing 
service by a classroom teacher for specific 
problems also receives attention from a quali- 
fied nurse or physician. Under this plan, 
children who need to be followed very care- 
fully receive expert guidance all through the 
period in which they are under close super- 
vision. The teacher is the key to this program 
for at any time she can initiate additional ex- 
aminations on the part of either the nurse or 
the physician if she feels that a child in her 
classroom needs specialized attention. 
Rochester, Minnesota, is a community of 
approximately 35,000 population, with a 
little over 5,000 school children. It is the 
home of the Mayo Clinic and thus has access 
to excellent medical services. In setting up 
this unified public health program, full co- 
operation has been obtained from all interested 
agencies, organizations, and the section of 
pediatrics in the Mayo Clinic. Since the uni- 
fied program was inaugurated early in 1943, 
it has been possible to interest outside agencies 
and organizations, and to secure their support 
in the broadening of the public health pro- 
gram. At certain times services are rendered 
by the following full-time or part-time staff 
members under the competent direction of Dr. 
Floyd Feldman whose vision and energy in- 
sure excellent results: 1 director of public 
health services, 1 nursing supervisor, 3 city 








PUBLIC HEALTH NURSING 


nurses, 3 school nurses, 2 nurses employed 
by the State Board of Health, 6 nurses em- 
ployed by funds provided by the W. K. 
Kellogg Foundation, 5 student nurses from 
the University of Minnesota, (obtaining field 
experience), consultant services from the 
University of. Minnesota, 6 _ secretaries, 
and, from the Mayo Clinic, 2 physicians, 
several fellows in the section on pediatrics, 1 
director and assistant in the Child Health 
Project, 1 child psychiatrist, 1 child health 
nutritionist, 1 director of preschool activities, 
a statistician, and a secretary employed under 
the Rochester Child Health Project. 

A specialist in health curricula has been 
employed with funds provided by the W. K. 
Kellogg Foundation. This specialist has cor- 
related educational activities with health edu- 
cation. This specialist is an expert in cur- 
riculum construction, educational technics, 
and the technics of correlation. The University 
of Minnesota has used the city of Rochester 
as a central training point for public health 
nurses. Wherever nursing service and health 
education touch the school, they are directly 
under the jurisdiction of the superintendent 
of schools who works through the director of 
public health. The community health pro- 
gram is concerned with four phases of school 
health, (1) regular health services (2) positive 
health, physical education (3) health edu- 
cation, classroom and (4) the child health 
project. 


REGULAR HEALTH SERVICES 


The regular health services consist of regu- 
lar examinations by nurses and doctors, medi- 
cal conferences with parents and teachers, 
vaccinations, immunizations, corrective ex- 
ercise, rest, follow up and all the usual 
routine practices followed by most schools. 
The unique part of the Rochester plan is in 
conferences, diagnoses, corrective services, 
medical attention, and follow up. The follow- 
ing are typical comments taken from the 
monthly reports submitted by the director of 
nursing services: 


As has been true since 1944, the medical services 
in the infant and preschool clinics were carried for- 
ward. Dr. C. A. Aldrich, doctor in charge, supervised 
the clinics and continued the clinics as teaching cen- 
ters for fellows in the pediatric section of the Mayo 
Clinic. Attendance during the past month has 
materially increased and service in this area is greater 
than ever before. 


Two students from the University of Minnesota 
completed nine weeks of field training as of las 
Friday. As part of their work, each was assigned 
to a series of classes. One taught four parental 
classes and the other taught four classes pertaining 
to the child in the rural child health clinics. 


The auxiliaries and county nurses shared a booth 
with the sanitation department at a recent educational 
convention. About 137 adults were given demon- 
strations in the care of the sick in the home and on 
improvised equipment. The women, with the as- 
sistance of the county nurses, did a splendid job 
of assembling materials that could be used. 


The classes in public health nursing given at the 
Kahler Nursing school were finished this month. 
Several staff members taught some of the classes, 
Plans for teaching these classes at St. Mary’s Hospital 
and the Kahler school are being formulated to give 
experience in teaching to the staff nurses. 


Seven staff nurses had the opportunity to teach a 
class in mental hygiene at the State Hospital to 
student nurses who are affiliating in psychiatry. In 
general the nurses felt that they had learned a great 
deal from this experience. 


A great deal of preparation has gone into our 
school planning this year. During the summer the 
nurses, with the help of the school educational 
specialist and health director, worked on school 
forms. These were revised and approved or dis- 
carded. The ones to be used have been assembled 
in a procedure book and quantities have been mimeo- 
graphed for use. 


Three staff meetings were spent on the school 
program. The physical set-up for a school ex- 
amination was demonstrated by one of the nurses. 
Vision testing was demonstrated by another. The 
audiometer testing was conducted by a third. Two 
other nurses showed how to conduct an inspection 
in a rural school. For some of the staff this was a 
review. To others it was a new procedure. 


This year nurses are to use the nurse-teacher con- 
ference method in making referrals of children for 
physical examinations in city elementary and village 
schools. The health educator and the nursing super- 
visor made the demonstration. Out of this som 
suggestions were made to schedule a definite time 
with the teachers for conferences, to plan short con- 


ferences, and to select a suitable place in the room } 


for the conference. The strip-film “Teacher Obser- 


vation of School Children” was shown and nurses | 


were encouraged to use it at meetings with teachers. 
Each nurse was given a typewritten copy of the 
school policies for the year 


In order to. acquaint the doctors and fellows who 


are to conduct the examinations with our phil- 
osophies and policies, an orientation period was 


spent with them. Examination in the high school | 


was started the second week of school, Eleventh 
grade girls are being examined. A table has been pro- 
vided for the doctors to make abdominal examina- 
tions. of the students. The supervisor. has obse 
the physical examinations and feels that the students 
are receiving very good school check-ups. 
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UNIFYING HEALTH SERVICES 


Plans for more and better work with the nursery 

schools have been worked out. Regular time for 
visiting has been scheduled and nurse-teacher con- 
ferences are being arranged. 


The clinic held each Thursday night conducted 
by the doctors of the Mayo Clinic psychiatric section 
has been named “counseling clinic.” The nurses 
conduct the clinics the fourth Thursday of each 
month and the other weeks are taken by the 
county welfare workers. It is felt that this is the 

we can seek help for school children having 
emotional problems as well as adults having similar 
problems in the community. , 


One of the unique aspects of the nursing 
service available in out public schools in 
Rochester, is the health check-up. . Through 
the cooperation of the principals of the various 
schools as well as teachers, parents have been 
encouraged to attend these health check-ups. 
In the presence of the nurse, the classroom 
teacher and the mother, the doctor conducts 
the physical examination and during the 
course of the examination he counsels ‘the 
parent and teacher as to the condition of the 
child and essential procedures to follow where 
corrective and follow-up technics are required. 
This phase of school health medical service 
has proved most popular with parents and 
teachers. 


The following items also will prove of interest 
as to the variety of services rendered through the 
unified health program: 154 physical examinations 
given by physicians in the school were given to 
girls in the senior high school with postural or foot 
defects. Many parents attended and were most 
interested in observing the examinations and in as- 
sisting in the necessary follow up. One of the physical 
education teachers has become so interested in this 
work that she is making arrangements to take 
special courses relative to it. 


_ In the grade schools, smallpox vaccinations and 
immunizations for diphtheria and tetanus were given. 
Those who had not been previously vaccinated for 
smallpox and those who had not been immunized 
within the past five years, were particularly en- 
couraged to have this done. Children through 12 
years of age without previous protection against 
diphtheria, were given the first dose. The antigen 
used was a mixture of diphtheria and tetanus toxoid. 
Children in the kindergarten and first grade who have 
had their diphtheria immunizations in infancy were 
given booster doses to raise their immunity against 
the disease 


All but two of the students whose Mantoux tests 
were positive had x-rays, the x-ray service being 
furnished as a public service by the Mayo Clinic. 
Two are being referred for more study. The rest of 
the x-rays were negative. Home visits will be made 


to the families of all who had positive reactions to 
the Mantoux tests to suggest examinations for others 
within the home. 


It is difficult, indeed, to give a full picture 
of the extent and quality of the health serv- 
ices rendered under the Rochester program. 
A health department enjoying the services of 
an overall medical director, nursing super- 
vision, and over 20 qualified staff members, 
certainly is in a position to render outstanding 
service to the community. When medical 
consultant services of the Mayo Clinic, facili- 
ties and personnel provided by the State 
Public Health Department, the United States 
Public Health Service and the services of the 
University of Minnesota and the Kellogg 
Foundation are added, it can be seen that the 
public health and school health programs in 
Rochester are extensive, diversified, and of a 
high quality. 


PHYSICAL EDUCATION 


The second phase of the Rochester School 
Health Program is physical education or, as 
the English say, “positive health.” This is 
an integral part of the overall picture. The 
physical education staff works in cooperation 
with the health service staff and also receives 
splendid cooperation and consultant and pupil 
examination services from the medical pro- 
fession. The physical education program and 
the health program are correlated by con- 
ferences between the members of both staffs, 
by bulletins, and by joint use of records and 
administrative procedure. Care is taken that 
every pupil is physically fit to engage in the 
regular or special physical activities. If a 
daily period of rest is needed rather than 
strenuous activity, it is so recommended and 
provided. 

In addition to the regular physical edu- 
cation services provided within the educational 
plan, the public schools of Rochester have 
been charged with the major responsibility 
of the summer recreation program. This pro- 
gram offered the youth and adults of Roch- 
ester during the summer months is thought of 
as a real part of the health program. The 
summer recreation program is under the direct 
supervision of the superintendent of schools 
and is sponsored jointly by the Rochester Park 
Board and the Rochester Public Schools. A 
recreation committee composed of three mem- 
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bers of each group serves as the policy making 
agency for the recreational program. 

During the past five years the recreational 
committee operated six elementary play- 
grounds and four park grounds which were 
staffed with competent playground leaders. 
In addition, Soldiers Field, the large recreation 
center where youth and adult activities are 
maintained, engaged the services of nine recre- 
ational leaders. The facilities at Soldiers Field 
include a large open-air swimming pool in 
operation from 9 a.m. to 11 p.m., a golf course, 
tennis courts, a soft-ball playing field, a base- 
ball diamond, archery facilities, badminton, 
volley ball and basketball courts. The recre- 
ation program also provided extensive serv- 
ices in hobby and craft work. The shops in 
the high school were open afternoons, provid- 
ing opportunities for boys and girls to make 
things under competent direction. The social 
hall in the senior high school was available 
for ping pong, other games, and dancing in 
the evenings as part of the total community 
program. The summer program of 1947 was 
administered by two competent directors, one 
in charge of the elementary school age chil- 
dren and the other in charge of high school 
and adult groups. Serving under these men 
was a staff of 35 members, all of whom were 
public school teachers interested in this serv- 
ice and adequately trained for it. This serv- 
ice is possible in Rochester because the 
teachers in the Rochester Public Schools are 
employed on a year-round basis. Each teach- 
er receives 12 pay checks and renders 11 
months of service for his or her yearly com- 
pensation. In this way, the citizens of Roch- 
ester are assured the services of competent 
youth specialists rather than forced to pick 
up poorly trained individuals or personnel 
partially trained. 


HEALTH EDUCATION 


The third phase of the cooperative health 
program is health education. In Rochester 
this is carried on primarily in the classroom 
by classroom teachers, as it is felt that ade- 
quate healih information can best be given 
by them. This phase of work cannot be left 
to specialists alone, but the specialists are 
needed to guide the program and correlate the 
information and technics. Teachers are kept 
informed by the school nurses regarding the 
physical condition of children in their class- 
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rooms. Nurses are also advised frequently 
by the classroom teachers as to any extra- 
ordinary or special cases needing attention. 
The attention of the nursing staff is called 
to specific problems in this way. As the pro- 
gram develops, and as the classroom teachers 
gain experience in working with the health 
department, increased coordination and cor- 
relation of the work will naturally result. We 
are now in our fifth year of this coordinated 
and specialized health service to the youth 
of Rochester. Our experience proves con- 
clusively that much can be gained by pooling 
resources. It is evident from our experience 
that childhood is the direct beneficiary of 
cooperative health and educational services, 


ROCHESTER CHILD HEALTH PROJECT 


The fourth phase of the cooperative health 
program is the Rochester Child Health Proj- 
ect sponsored by the Mayo Foundation of the 
University of Minnesota. We, as school of- 
ficials, feel that this program will have and 
has had a profound effect upon the educational 
program of the Rochester Public Schools and 
undoubtedly also upon the schools of the 
nation, Already the horizons of our staff 
members, especially those connected with the 
nursery school program, have been broadened. 
Many courses have been inaugurated in con- 
junction with the Child Health Project, the 
Mayo Clinic, the University of Minnesota, 
and the public schools which bring insight 
and information to the members of the Roch- 
ester Public Schools staff. Our teachers in 
the kindergarten and first and second grades 
have particularly benefited by seminar 
courses, lectures, and information provided by 
Dr. C. Anderson Aldrich and Dr. Benjamin 
Spock. The philosophy of these two individu- 
als has permeated our professional staff and 
has redounded to the benefit of our own boys 
and girls who are attending the public schools 
of Rochester. Dr. Aldrich came to Rochester 
in 1944 and all children born in Rochester 
after January 1944 are enrolled in the Roch- 
ester Child Health Project. This project 
has attempted to set the stage for excellent 
child development over a period of years. In 
time these children will come into the Roch- 
ester Public Schools. In fact, beginning in 
1949, the 1944 baby crop will find its way 
into the kindergartens in the Rochester Public 


ese aaa 





BRD Ww 


woe eae ee Se se Bo 


ese > =: 


~~ f@ bee ee Call all’ at a i Mie ow Mi oe. 


ri = | 





antly 
xtra- 
tion. 
alled 


chers 
ealth 

cor- 

We 
lated 
routh 

con- 
oling 
ience 
y of 


ealth 
Proj- 
yf the 
1 of- 
: and 
‘ional 
$; and 
f the 
staff 
h the 
ened. 
-con- 
t, the 
esota, 
sight 
Roch- 
rs in 
Trades 
minar 
ed by 
jamin 
ividu- 
f and 
| boys 
chools 
hester 
hester 
Roch- 
roject 
ellent 
s, In 
Roch- 
ing in 
5 way 
Public 





UNIFYING HEALTH SERVICES 


Schools, and will, in each subsequent year, 
pass on through our educational program. 
These children will have expert guidance, 
medical, psychiatric, and psychologic services 
over a period of 18 years until the time they 
have completed high school. During the past 
four years, the educational authorities of the 
Rochester Public Schools have attempted to 
work with the Child Health Project staff to 
the end that our teachers will be thoroughly 


familiar with the whole problem of child 
growth and development. The impact of the 
Rochester Child Health Project will be felt 
for many years in Rochester, and the results 
will be watched with great interest through- 
out the nation. 

Additional courses are planned for teachers 
of each grade group to aid them in understand- 
ing the plans of the project and the methods 
which have been used with the children, 


LEGISLATING FOR SCHOOL CHILDREN’S HEALTH 


The School Health Section Council of the Amer- 
ican Puvlic Health Association approved on January 
9, 1948, a statement of principles for consideration 
in judging the probable effectiveness of federal legis- 
lation designed to improve the health of children of 
school age. The principles are classified under three 
headings relating to (1) scope and content (2) 
health instruction, physical education, and health 
examination services and (3) medical treatment 
services. The special needs of physically handicapped 
children are to have appropriate consideration in 
providing for the total needs of school children. 

Under the first heading—scope and content— 
it is stated that the only criterion against which 
legislation can be measured is that it promotes con- 
tinuing improvement in the health of school children. 
Legislation is likely to be concerned with health in- 
struction and physical examination, health examina- 
tion services, and treatment services. These three 
phases are so closely interlocked that all of them 
must be provided for. Such provision will require 
adequate school facilities; an organized local health 
unit with adequate personnel and other health per- 
sonnel in the community; preventive, diagnostic, and 
treatment services accessible to children from in- 
fancy through childhood. ; 

Second, planning must be done jointly by educa- 
tional and health authorities. Legislation must be 
flexible because of varying state laws and adminis- 
tration. A joint committee of the U. S. Office of 
Education, USPHS, and Children’s Bureau should 
advise the Federal Security Administrator regarding 
Policies, approval of state plans and allocation of 
funds, with details of operation and content of 
program left to the individual states. The education 
departments should have responsibility for instrue- 


tional progress, administration of activities in the 
schools, without regard to which agency conducts 
health examination services. If education depart- 
ments operate them, health departments should be 
responsible for professional consultation in main- 
taining and improving standards, and integrating 
the school health program with that of community. 
All personnel rendering health services must be 
supervised by qualified members of their own pro- 
fession. Consultant services must be planned jointly 
iby educational, health, and rehabilitation authorities 
to avoid overlapping of services. Funds should be 
allotted on the basis of a single plan to be sub- 
mitted jointly by the state departments ‘of education 
and health after consultation with other interested 
professional groups. Funds must be used for initia- 
tion of new programs and for extension and im- 
provement of existing ones, not to take the place 
of present expenditures from state and local sources. 
Funds must be expended through public agencies 
and must be equally available to children without 
regard to race, creed, nationality, or economic status. 
With safeguards for quality, the services must reach 
all children of school age insofar as possible. 

Plans for extension of medical treatment services 
are to be developed by state health authorities in 
cooperation with medical, nursing, educational, and 
other professional and lay groups concerned in 
each state. Federal funds are necessary to assist the 
states and communities to provide such services. 
Existing legislative and administrative provisions, 
both federal and state, to carry out sections of 
Social Security Act should be utilized. Amendments 
and more funds may be necessary to enable the 
Federal Security Agency and the states to assist 
in developing necessary medica] treatment. 
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Current School Medical Problems 
and the Nurse 


By GEORGE M. WHEATLEY, M.D., M.P.H. 


SCHOOL NURSE and a teacher are 

making a periodic review of the health 

records of the children. They discuss 
Peter who has frequent colds, is failing to 
gain weight, and seems pale and listless. 
They remark on Johnny’s improved attitude 
since he began going to the child guidance 
clinic. They agree to secure the physician’s 
advice about Louise who often fails to re- 
spond when questioned and who sits with her 
head cocked on one side while the teacher 
is talking. They continue to confer on a 
variety of problems that would have staggered 
the imagination when the school health pro- 
gram was originated for the control of com- 
municable diseases. 

A growing knowledge of the complex 
factors involved in health and disease has 
opened the eyes of health workers to the 
many untilled areas in the field of child 
health, the cultivation of which might bear 
fruit in healthier minds and bodies. With this 
awareness, the scope of the school health 
program has broadened. New goals are being 
set. 

It is one thing, however, to set new goals; 
it is another to reach them. If it is to be done, 
there must be unity of purpose and coordina- 
tion of effort among medical, public health, 
and educational workers. The nurse is one of 
the important members of this coalition for 
health. 


EVIDENCE OF PROGRESS 


The public health nurse has had an active 
part in the brilliant work of the past few 
decades in reducing mortality among children 
from 5 to 19 years of age. Even since 1930, 
the decline in mortality among school-age 
children has been striking. (See Chart I.) 

This saving in child life is in great measure 





Dr. Wheatley is assistant vice-president of the 
Metropolitan Life Insurance Company. 


the product of half a century’s discoveries 
and their application in controlling the in- 
fectious diseases of childhood and youth. It 
is the priceless reward of preventive im- 
munizations, advances in therapy, and gen- 
erally improved child care. Such implements 
as these have removed from the school staff 
some of the burden of communicable disease 
control, but it is still one of the major factors 
in the health program. Diphtheria, smallpox, 
and whooping cough are held in check by im- 
munizations in infancy and the preschool 
years, with “booster” inoculations against 
diphtheria and smallpox in school years. The 
milder communicable diseases of childhood— 
measles, German measles, chickenpox, and 
mumps—will probably continue to be causes 
of illness, their importance varving with the 
prevalence of epidemics. For while protective 
substances are at hand for temporarily pre- 
venting measles and for making an attack 
milder, medical bdpinion leans to the view that 
its prevention, except in very young or feeble 
children, is not desirable since measles, like 
a few other communicable diseases, is usually 
less severe in children than it is in adults. 


RESPIRATORY INFECTIONS 


The acute respiratory infections form 
another group of diseases which have a 
diminishing mortality but hold a leading place 
as causes of illness. Studies of absenteeism 
because of illness among school children in 
Hagerstown, Maryland, have been kept by 


the United States Public Health Service since | 


1921. This is at present the best source of 
information on the subject. According to these 
studies, the “common cold” is the leading 
cause of illness, followed by tonsillitis, sore 
throat, grippe, and influenza. The classroom, 
where children work in close personal con- 
tact, is an ideal breeding ground for the 
spread of diseases like these which are trans- 
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Chart I. Death rates per 100,000 from chief causes 1930 and 1946, 
Metropolitan Life Insurance Company industrial policyholders. 


mitted by infected secretions from the nose 
and throat. 

So far we have no specific preventives 
against the “common cold.” In the main, 
reliance must be placed on such general meas- 
ures as maintaining a hygienic environment 
in the home and the school; educating par- 
ents and children in the importance of building 
up resistance to infection and in assuming 
the responsibility for protecting others from 
their infections; and on teamwork between 
the nurse and the teacher in detecting signs 
of infection in individual children at an early 
time when measures can be taken to avoid its 
spread in the classroom. 

_ There is as yet no certain way of prevent- 
ing influenza. However, there is a growing 
hope that epidemic influenza of certain types 
at least may be controlled by recently dis- 
covered vaccines if these are given a week or 
10 days before exposure. (There are types 
of epidemic “flu” virus for which no vaccines 
are available.) Immunity apparently develops 
in from one week to 10 days after vaccina- 


tion and appears to be at its height by the 
end of two weeks. The duration of immunity 
is undetermined but it seems to last for three 
or four months and possibly for a year or 
more. The vaccine gives no protection against 
other acute respiratory infections. 


HEART DISEASE AND RHEUMATIC FEVER 


When it comes to chronic illness in the 
school years, heart disease and rheumatic 
fever create the main problem. A small pro- 
portion of young children has congenital 
heart defects but in the majority of cases, 
heart impairment is due to rheumatic fever. 

Although rheumatic fever mortality has 
been dropping steadily, it is still an important 
cause of death and the source of much illness 
in childhood. The onset usually occurs from 
5 to 12 years of age and the attacks tend to 
recur. Repeated attacks are more likely to 
damage the heart. 

This is a twofold problem, dealing on the 
one hand with the prevention of recurrent 
attacks and on the other, with the care of the 


175 








PUBLIC HEALTH NURSING 


child who has a permanently damaged heart. 
Rheumatic fever runs in families and the 
onset and recurrences appear when strepto- 
coccal respiratory infections are present— 
a streptococcal cold or sore throat, or scarlet 
fever. 

A child who has had an attack of rheu- 
matic fever or who comes from a family one 
member or more of which has had rheumatic 
fever, needs watching. Frequent colds and 
sore throats, failure to gain weight, combined 
with listlessness and pallor, muscle or joint 
aches and pains, the onset of nervousness, 
and twisting or jerking motions, indicate the 
need of a thorough medical examination, 
whether or not they turn out to be signs of 
rheumatic fever. 

If the child’s activities have been restricted 
because of an impaired heart, special guidance 
on the part of the teacher and nurse is neces- 
sary in adhering to the prescribed routine. 
At the same time, every encouragement should 
be offered a child to live as normally as pos- 
sible in order to surmount the psychological 
handicap that may come from overcoddling. 


ACCIDENT PREVENTION 

Now that the mortality from the chief 
causes of death by disease has been so suc- 
cessfully lowered, accident prevention is the 
main target for a further reduction in deaths 
among school-age children. In spite of the 
progress made in reducing accident deaths, 
they take the lives of more than 6,500 school 
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children between the ages of 5 and 14 every 
year. They account for nearly a third of all 
deaths and rank high as a cause of absence, 
Accidental deaths and injuries are of many 
types and causes and occur in a variety of 
places. (See Charts II and III.) 

Accident prevention must be approached 
from various angles, involving as it does 
among other things, psychological factors, in- 
dividual instruction and training, and com- 
munity enterprise. If, for example, a child 
has repeated accidents, the nurse’s respon- 
sibility does not end with “first aid”; she 
looks for the implications. Most accidents do 
not “just happen.” There are likely to be 
emotional conflicts in the accident-prone 
child which may account for his falls, burns, 
cuts, and scratches. The nurse will wish to 
know how the principal and teacher size him 
up, and then she may probe further into the 
matter and arrange a conference with his 
mother. The aid of a psychiatrist may be re- 
quired to get at the basis of the child’s emo- 
tional difficulties. 

It is highly important to explore every 
possibility for adjusting such conflicts in child- 
hood or they may persist and become a life- 
long handicap. The nurse, who is closely 
associated with the child and often has an 
intimate knowledge of his home and family 
relationships can observe behavior patterns 
or physical or mental defects that may be 
the reason for the accident tendency. 

Both home and school have the responsi- 
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Metropolitan Life Insurance Company, Industrial Policyholders, Excludes Non-Civilicns. 
Chart II. Leading causes of fatal accidents among boys and girls, 1945-1946. 
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Chart III. Student accidents: reports for 1946-1947 from school systems with 
762,000 students. From “Accident Facts,” 1947, National Safety Council. 
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eyes. Watery or discharging eyes, red, sore, 
or inflamed eyes or eyelids, crossed eyes, and 
complaints of headache, dizziness, or eyestrain 
are additional signs and symptoms. 

A nationwide survey of school children 
made in 1944-45, revealed that about 4.4 
percent have defective hearing. Children who 
are totally deaf or who have a marked loss 
of hearing are discovered long before they 
reach school because of their failure to devel- 
op normal speech. But children with limited 
hearing loss may first show evidence of this 
after they begin to go to school. 

The audiometer test appears to be the 
most satisfactory screening device for select- 
ing children with loss of hearing. Typical of 
the signs and symptoms of defective hearing 
are inattention, faulty articulation, cocking 
the head on one side, failing to respond when 
questioned, and a perplexed or bewildered ex- 
pression, a running ear and complaints of 
pain or blocked feeling in the ear. 

Children who appear to have defects of 
vision or hearing on the basis of tests or the 
observation of signs or symptoms should, of 
course, be referred to a specialist for diagnosis 
or treatment. 


Dental Defects. Dental defects are very 
common in school children from all economic 
levels. The correction of these conditions 
demands a periodic dental examination and 
adequate treatment. Prevention at the present 
time would seem to depend upon good dental 
hygiene, including nutritional education, with 
emphasis on reducing the intake of refined 
sugars. The use of fluorides, either by topical 
application or through small amounts in the 
drinking water, appears to hold great promise 
for the future. Topical application has in 
certain controlled studies reduced caries by 
40 percent. A well rounded dental health pro- 
gram in the schools requires the cooperative 
effort of the parents, dentists, teachers, and 
other school personnel. 


Skin Diseases. Skin diseases may or may 
not be infectious in origin. The noninfectious 
conditions may be manifestations of nutri- 
tional deficiencies or allergy. Eruptions such 
as acne or pimples or sores are readily ob- 
served. Less conspicuous signs are bald spots 
on the scalp with gray, scaly patches, dry 
scaly skin, stringy hair, and evidence of 
itching. 


Children with these conditions should be 
referred for diagnosis and treatment, and the 
contacts of children with contagious diseases 
followed up. Education in personal cleanii- 
ness and good sanitary conditions maintained 
in the schools are some of the general pre- 
ventive and corrective measures. 


Mental Hygiene. The relationship between 
physical and mental health is becoming more 
fully recognized and the need for a carefully 
planned and executed mental hygiene pro- 
gram is one of the urgent needs of the school. 

It has long been recognized that family 
disharmony, mental disorders in the parents, 
and other adverse environmental conditions 
during childhood influence the child’s mental 
health and that the resulting personality dis- 
turbances can be detected at relatively young 
ages. Mental disorders may be inferred from 
eccentricities of behavior, significant facts 
gleaned from parents, and from psychological 
examinations. 

Children who reveal personality problems 
need to be referred to a psychiatrist or child 
guidance clinic, if possible, for diagnosis and 
treatment. 


SUMMARIZING THE NURSE’S ROLE 


The school-age child is the pivot around 
which these numerous health problems whirl, 
but the nurse is the pivot of the school staff 
who work on their solution. She is the only 
one who devotes all her time in school to 
the care of the child’s health. She is the 
“go-between” among them all—child, parent, 
principal, teacher, and school physician— 
the one to whom they all look for action in the 
child’s behalf. 

She is expected to find the problem in the 
individual child and then follow through in 
an effort to clear it up. It is her duty to con- 
fer with the teacher in the selection of pupils 
who presumably need medical examinations 
or follow-up care and she must be prepared 
to give the physician complete information 
about the child when he is referred for ex- 
amination. 

She interviews parents, sometimes in the 
home, seeking their cooperation in having 
mental and physical defects corrected and in 
acquainting them with the resources of the 
community for giving all sorts of needed 
care—cardiac, dental, orthopedic, psychiatric. 

(Continued on page 182) 
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Lighting the Classroom 


pre- 
By WINIFRED HATHAWAY 

yeen 

nore HERE PROBABLY has been no time in faces of friends, distant mountains; that there 
fully 7 the history of the nursing profession when must be light by which to see them and eyes 
pro- it has been more necessary than at the capable of carrying messages to the brain 
hool. present for the nurse to “go the second mile.” which, in turn, must have the power to trans- 
mily This is particularly true of the school nurse. form them into actual visual concepts. 

ents, The shortage of nurses in this field, as well as The condition of the eyes of the school 
tions the even greater shortage of teachers, places child has long been the concern of the nurse, 
ental upon those in service an ever-widening re- but as greater emphasis is being placed on 
’ dis- sponsibility—the responsibility of knowing ease and comfort of seeing, her attention is 


oung as much as possible about everything that being more and more directed to the second 
from pertains to the welfare of the school child. important factor in this complicated process 
facts There is, however, comfort in the thought of seeing, the light by which to see. She needs 
agical that greater responsibilities make possible to know at least the basic principles of good 
greater opportunities for service. illumination,—a sufficient amount of properly 
blems Naturally the school nurse is concerned diffused, directed, and distributed light with- 
child } with all aspects of the health and welfare of out glare to enable the eyes to perform their 
children under her care, not only physical share in this partnership. From this it is 
welfare but emotional, social, psychological, evident that correct illumination of classrooms, 
and vocational welfare and, indeed, even edu- whether from natural or artificial sources, 
cational welfare insofar as this affects their depends upon quality as well as upon quantity. 
round general well-being. In order to give adequate The amount of light necessary differs with 
whirl, | service she must know the child, the teacher, individuals, depending on the task the eyes are 
| stafi | the parents, and both school and home en- called upon to perform and on the condition 
> only | vironment. She must be so familiar with of the eyes. If the task is difficult to see— 
ool to | community resources that she can guide chil- sewing, drafting, small print, lack of proper 
is the | dren who should have special attention to spacing and margins, poor contrast, badly 
arent, | those best fitted to meet their needs. mimeographed material—more light is needed 
clan— Because of her preparation in anatomy, than for easier eye tasks. If the condition of 
in the | physiology, and hygiene, the nurse, of course, the eyes is such that they cannot carry their 
] realizes that the impressions of the outside full share of the seeing load, increased il- 
in the world reach the brain for interpretation only Jumination may be necessary, the amount to 
ugh in | through the senses; and that the brain re- be determined by the nature of the eye dif- 
fo con: ceives more impressions through the sense of ficulty. Illumination suitable for the person 
pupils | sight than from all the other senses combined. with high astigmatism may be intolerable for 
nations } But because the art of seeing is so generally the albino. 
epared accepted as a natural process, few people with 
mation | whom she comes in contact realize what an ; : 
for €X | exceedingly intricate phenomenon it is; that [JN O®?F® AO: GEFIVe Bf BaENS desirable recom- 
; there must be something to see—books, the mendations for lighting classrooms, | o 
in the : committee representing the Illuminating 
having Mrs. Hathaway is associate director of the Nation- Engineering Society, eye specialists, school 
and in} at Society for the Prevention of Blindness, New authorities and others, in cooperation with the 
of the } York, and the author of “Education and Health of American Institute of Architects and with 
needed the Partially Seeing Child” (Columbia University the approval of the American Standards As- 
hiatric. > Press) as well as many articles for professional and sociation, has drawn up specifications for 
popular periodicals. school lighting, taking into account the fact 
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=. a class for partially seeing — 


for general lighting; 


that the eyes of school children are growing 
eyes.* 

First it was necessary to find a unit of 
measurement of light. Because of the con- 
fusion arising from the use of different units 
of measurement in various places—a yard in 
some, a meter in others—efforts were made to 
select a universally known unit. The candle 
(naturally, a standard candle) was finally 
selected. Since no one would be foolish 
enough to use his eyes too near to the flame, 
the amount of illumination falling on a sur- 
face one foot from the source was accepted 
as the unit of measurement, the foot-candle. 

Following this, instruments for measuring 
the amount of light had to be devised. Photom- 
eters were planned which gave accurate 
scientific results. Since these were too ex- 
pensive and often too delicate for school use, 
small meters were developed, not as scien- 
tifically accurate as the more precise instru- 





* American standard practice of school lighting 
(A.S.A. A-23). 51 Madison Avenue, N. Y. 10, Il- 
luminating Engineering Society, 1948. In press. 


incandescent inserts 


Courtesy Poughk ie Public Schools 
y ghkeepsi 


ments, but capable of giving acceptable serv- 
ice. , 

Then came the question of the amount of 
illumination that should be suggested for the 
growing eyes of school children. In the 
earlier recommended practices very low 
amounts were suggested but as people began 
to realize the important part light plays in 
the complicated process of seeing, higher 
minimums began to be suggested with ad- 
ditional amounts for prolonged close eye use 
and for the more difficult eye tasks. The 1948 
edition of “American Standard Practice of 
School Lighting” recommends a minimum of 
30 foot-candles for classrooms housing chil- 
dren with so-called normal eyes, and 50 foot- 


candles for classrooms specially equipped for | 


the education of partially seeing children. 


Perhaps because the light meters made it pos- 


sible to measure the amount of illumination 
easily, for some time attention was directed 
chiefly to this aspect of illumination. When 
emphasis began to be laid on comfort and 
efficiency of seeing, quality of illumination 
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LIGHTING THE CLASSROOM 


soon became even more important than 
quantity. 

Since natural light is considered the ideal 
form of illumination, school buildings are 
being designed to give the best possible ad- 
vantages of this in all rooms. Unilateral 
lighting from windows at the left of the pupils 
was long considered the best solution of the 
problem. This, however, provides adequate 
daylight only for those pupils who sit near 
these windows. The present trend, therefore, 
is toward whatever placement of windows 
will give such increased, properly controlled 
illumination as will add to the eye comfort and 
efficiency of all pupils in the room. Wher- 
ever windows are placed, since the best light 
comes from the top, it is desirable to have 
the glass area reach as near to the ceiling as 
possible. Narrow bastions between windows 
help prevent unnecessary shadows. The 
recommended glass area is at least 20 percent 
of the floor area. 

In order to control natural illumination 
various devices are being used. Two trans- 
lucent, light-colored shades of soft material 
may be placed at each window with rollers 
at or near the center, with a bar between them 
to prevent streaks of light. Such shades 
should be wide enough to prevent light from 
entering at the sides. In some of the newer 
school buildings glass blocks are used instead 
of plain glass in the upper part of the windows 
to prevent glare from the skyline and to dif- 
fuse the light over the room. In others, 
distributing louvres are so placed that il- 
lumination will be well controlled and distrib- 
uted, without decreasing the amount. 


N PRACTICALLY all classrooms artificial il- 

lumination is necessary to augment natural 
lighting. Both incandescent and fluorescent 
systems are being recommended, sometimes, 
a combination of both. Whatever system is 
installed the same principles apply: illumina- 
tion properly directed, diffused and distribu- 
ted, without glare, sufficient in amount for the 
task the eyes are called upon to perform. But 
no matter what system is decided upon, de- 
sirable results will be obtained only if two 
important aspects are given adequate con- 
sideration: reflection factors of the environ- 
ment and correct maintenance. 

Reflection factor. When light strikes an 
opaque object—a wall, a desk, a chalkboard— 


a percentage of it is reflected back into the 
room, such percentage being determined by 
the reflection factor of the object. This re- 
flected light produces brightness of which the 
unit of measurement is the foot-lambert A 
white ceiling will have a reflection factor of 
about 85 percent; light colored walls may re- 
flect 50 to 60 percent whereas dark brown 
or dark green may reflect only 7 percent. The 
average brightness of any reflecting surface 
in foot-lamberts is the product of the il- 
lumination in foot-candles multiplied by the 
reflection factor of the surface. Thus, if 30 
foot-candles of light fall on a surface having 
a 60 percent reflection factor, it is evident that 
60 percent, or 18 foot-lamberts, is reflected. 
The foot-lambert, therefore, rather than the 
foot-candle is the important factor in eye 
comfort and efficiency. 

In order to obtain the best results from any 
form of illumination not only must the re- 
flection factors of the physical environment 
and educational material be considered, but 
all must be in mat or dull finish in order to 
prevent glare, which is a source of such dis- 
comfort that the eyes cannot function efficient- 
ly. A well designed, modern classrcom will 
have the most approved system of natural 
and artificial illumination, white ceiling, walls 
in pastel colors, the choice of hue being de- 
termined by the orientation of the building, 
the system of artificial illumination installed, 
the use to which the room is to be put, and to 
some extent, the approximate age of the chil- 
dren occupying the room. Thus, a room facing 
north may need a warmer hue than one facing 
south. If fluorescent illumination is installed, 
desirable results may be obtained from the 
use of pastel hues at the blue-green end of the 
spectrum for wall and other decorations. How- 
ever, gray-green or gray-blue may be some- 
what too aesthetic for young children who may 
react more happily to soft light peach, light 
blue, or pink. 

In modern classrooms many innovations 
will be noted. Blackboards are being re- 
placed by light gray-green chalkboards, not 
only because these have a higher reflection 
factor and provide a good contrast for white 
chalk, but because they harmonize with the 
pastel colors of walls. Tables, seats, and desks 
are light in color, thus aiding illumination by 
their reflection factor and adding to eye com- 
fort and efficiency by minimizing the contrast 


181 











PUBLIC HEALTH NURSING 


between them and the white or cream paper 
used in books and other educational media. 
Light-colored floors are also part of the newer 
equipment. 

Maintenance. Maintenance of all media 
that have an influence upon eye comfort and 
efficiency is as important as correct instal- 
lation. Dirty windows, accumulation of dust 
on lighting equipment, ceilings, walls, furni- 
ture, books, maps, and other classroom ac- 
cessories are deterrents in obtaining desirable 
results. 

Type and placement of seats and desks. In 
order to make possible good posture so es- 
sential for general health, not only are modern 
seats and desks movable and adjustable but 
adequate attention is given to such adjustment 
as is necessary for the growing child. Desk 
tops lift to any desired angle from the hori- 
zontal to the perpendicular for three important 
reasons: (1) to aid in obtaining and main- 
taining good posture (2) to place educational 
material at a correct eye focus and (3) to in- 
sure the best illumination on the working 
plane. 

In cases in which desks that lift to an angle 
are not available children may make their 
own easels with the help of the shop director. 
They are encouraged to make two, one for 
school and the other for home use, so that 
both school and home work may be done 
under conditions that promote eye health and 
efficiency. 


. 


Current School Medical Problems 

and the Nurse 
(Continued from page 178) 
These problems cannot be tackled with only 
a sketchy knowledge of the child; the nurse 
must really know him and his problems before 
she can convince a mother of the wisdom of 
her advice. 

She should be alert to unhygienic or unsafe 
conditions in and about the school and call 
them to the attention of the proper authori- 
ties. It is for her to advise the school staff 
about the age levels at which children will be 
receptive to instruction in personal hygiene, 
infectious disease control, first aid, safety, 


Seats and desks near those windows that are 
the chief source of lighting (usually those to 
the left of the pupils) are placed at an angle of 
about thirty degrees away from the light 
source in order to prevent glare from the sky- 
line and to direct illumination to the working 
plane. The angle is decreased as the rows 
of desks recede from the windows in order that 
all children may face toward the front of the 
room; variations in placement often give 
equally desirable results. Whatever arrange- 
ment is decided upon for the placement of 
seats, desks, tables, easels and other work 
planes, two fundamentals must be borne in 
mind; no child should sit facing the light or 
in his own shadow. Special attention must be 
given to the seating of lefthanded children, 
and to children with vision impairment. 

In the correctly designed modern class- 
room, the teacher’s desk will not be found in 
the front of the room near the windows. Not 
only is this one of the best-lighted parts of 
the room which should be available for the 
children, but if explanations are given by a 
teacher seated at a desk so placed, the chil- 
dren would have to face toward the light. 

The school nurse, who understands these 
general principles can be of inestimable help 
in promoting the welfare of children in school 
and at home, thus bringing light to the child, 
the teacher, the parents, and other members 
of the family as well as, indirectly, to the 
community. 


and other matters vital to their well-being. 
She creates opportunities to emphasize such 
instruction in her association with the child 
and his parents. She may, if she has the time, 
organize parent groups for the discussion of 
child health problems. 

If at times, she feels that she has drawn 
on every resource of knowledge, tact, pa- 
tience, persuasion, and initiative that she 
possesses, there is compensation in the 
thought that she is helping boys and girls 
to become the men and women, healthy in 
mind and body, who will some day guide the 
policies and do the bulk of the work of the 
nation. 
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The School Nurse and the Child with Polio 


By HART E. VAN RIPER, M.D. 


N recent years, considerable strides have 

been made in knowledge and treatment of 

disabilities resulting from poliomyelitis in 
growing children of school age. Prompt and 
thorough treatment—made possible for more 
patients by increased hospital facilities and 
trained personnel—has resulted in less crip- 
pling and deformities. Better understanding 
of the complex problems of polio has led to 
increased coordination of health services, giv- 
ing greater assurance that each child will re- 
ceive the medical and psychological care he 
needs. As all the skills of medicine, nursing 
and physical therapy are centered on the 
polio patient in the hospital, when he leaves 
he becomes the responsibility of official and 
voluntary health and welfare agencies, the 
home and the school, the family and the 
teacher, who work in cooperation with the 
physician and orthopedic clinic. An indis- 
pensable member of this team is the school 
nurse, who occupies a key position between 
lay and professional workers. 


PREPARATIONS FOR POLIO 


Whether or not a nurse has had special 
training in orthopedics, information is avail- 
able to her for study and reference and should 
be part of her preparation for the school 
job. There are many local sources through 
which she should acquaint herself with com- 
munity facilities for polio care. The Federal 
Security Agency through its Children’s Bu- 
reau allots to the states money for crippled 
children’s services on a matching basis. In 
many states this is under the direction of the 
State department of health, which provides 
orthopedic consultant service to nursing per- 
sonnel of health agencies. In some visiting 
nurse services and city and county health 
departments also, specialized orthopedic nurs- 
es and physical therapists are available for 





Dr. Van Riper is medical director of The National 
Foundation for Infantile Paralysis, New York. © 
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the help and counsel of school health staffs. 
Through the March of Dimes, the crushing 
financial burden of poliomyelitis has been 
lifted for families who cannot bear full costs 
of care. Chapters of the National Foundation 
for Infantile Paralysis provide financial aid 
—a guarantee that each patient may receive 
treatment as long as needed. Chapter volun- 
teers also furnish transportation to clinics 
and perform other services for the comfort and 
convenience of patients. The school nurse 
who is a member of her local chapter of the 
National Foundation has an opportunity to 
take an active part in framing its program. 

Formerly, costs of an epidemic were borne 
by local health departments, often a strain 
on limited budgets. Today chapters of the 
National Foundation share expenses and help 
the community provide added staff and equip- 
ment when polio strikes. The nurse in the 
schools has a stake in these community prep- 
arations which concern the welfare of chil- 
dren under her jurisdiction. 


BEFORE THE DISEASE APPEARS 


The nurse’s course of action is charted 
before polio appears. The disease threatens 
just before school closes in June. This is the 
time for nurse and teacher to watch closely for 
symptoms which can often be mistaken for 
other childhood diseases. Without exciting 
alarm, any child with a suspicious illness 
should be sent home to bed and referred for 
medical attention. 

Symptoms at the onset may be difficult to 
diagnose. Usually indefinite symptoms pre- 
cede paralysis—a cold, headache, nausea, 
diarrhea, or constipation, sometimes a slight 
fever. Frequently fatigue and listlessness are 
accompanied by nervousness and apprehen- 
sion. More alarming signs are trembling of 
the hands and other parts of the body, and 
pain and stiffness in the neck and back. 

To acquaint parents and school personnel 
with symptoms, and with precautions recom- 
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mended during an epidemic, the National 
Foundation for Infantile Paralysis will issue 
for the second year, “A Message to Parents 
about Infantile Paralysis.” This bulletin will 
be distributed through the school systems of 
the country before the close of the spring 
term. Each pupil will receive a copy with en- 
couragement from the teacher to take it home. 


ADVICE FOR THE FAMILY 


Today, almost all cases are hospitalized, 
but whether the child is treated at home or in 
the hospital, his family needs preparation for 
the difficult period ahead. Considerable help 
may be afforded the family by providing them 
with a copy of “When Your Child Has In- 
fantile Paralysis,” another publication of the 
National Foundation. 

If the patient remains at home, the visiting 
nurse gives and assists the family in giving 
nursing care, helps improvise equipment from 
household furnishings, interprets the phy- 
sician’s instructions, advises on adjustment of 
the family routine to the patient’s schedule. 
While the school nurse may not have these 
duties, her turn comes in helping the family 
and patient through convalescence and the 
period of follow-up treatment and readjust- 
ment. 

Children in the family and others who have 
been exposed should be watched for a period 
of 10 to 14 days. If they haven’t showed signs 
of developing the disease within that period, 
it is unlikely that they have contracted it in 
paralytic form. 

Often anxiety concerning the sick child— 
arrangements for treatment, visits to the hos- 
pital—cause other children in the family to 
be overlooked. Even a slight cold may have 
significance in siblings; they should be put 
to bed and the doctor called. Because muscle 
weakness may appear later in non-paralytic 
cases, children who have been exposed should 
have special attention when the first physical 
examination is held at school. 

To know the polio child as an individual— 
his characteristics, temperament, and the en- 
vironment in which he lives—is the best 
guide for the nurse in the school. In consulta- 
tion with his teacher and visiting nurse, care- 
ful plans for his re-entry to school will 
smooth the way to physical and emotional 
readjustment. Acquaintance with the family 
will indicate whether full cooperation can be 


expected, or whether educational lack or 
emotional disturbance stand in the way. Each 
child presents a special health education prob- 
lem— instruction of the family in its respon- 
sibilities is part of it. 

A fellow pupil with polio often casts a 
shadow over the classroom—something to be 
talked about in hushed tones. Interpreting 
the illness in terms children can understand, 
enlisting their interest in sending letters and 
gifts to the hospital, planning a welcome back 
will remove the aura of dread. Knowing in 
advance what to expect, the child and his 
playmates will have less self-consciousness 
when they are together again. 


HELPING THE HANDICAPPED CHILD 


Learning to help himself—to use all the 
faculties which remain to him—is the para- 
lyzed child’s salvation. With every provision 
made for his safety and well-being, he will 
be better off without more aid and attention 
than he actually requires. There are tactful 
ways to help the disabled child—to encourage 
him to ask for aid when he needs it and to 
guide other children in helping him. 

Many times one child will make an ad- 
mirable adjustment himself, while another 
will develop behavior patterns which are a 
defense against his problems. It is rare that 
the parents, the nurse, and teacher together 
cannot get at the root of his emotional diffi- 
culties and help to solve them. Occasionally 
it will be desirable to invite the school psy- 
chologist’s cooperation and aid. 

Denied physical accomplishments, a child 
must gain self-confidence in other ways. It 
may mean giving him a chance to lead in 
activities of which he is capable. Any special 
ability—in art, singing, reciting—offers a 
chance for self-expression. 

The ‘nurse interprets to the teacher the 
post-polio medical record—nature and extent 
of disability, orthopedic equipment, type and 
amount of activity permitted, program for 
clinical care. It is important that all rehabil- 
itation measures be faithfully carried out, 
avoiding any lapse in treatment or attention 
to posture and gait training. In cooperation 
with the clinic, the nurse sees that appoint- 
ments are kept for check-up or physical 
therapy, and arranges for transportation and 
other details. 

It is up to the school nurse to see that 
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SCHOOL NURSE AND CHILD WITH POLIO 


orthopedic equipment is used constantly, to 
observe whether it fits properly and is kept 
in repair. A child can be taught pride in hav- 
ing his brace clean and shining—in owning 
something other children don’t have. A little 
boy who rides a bicycle wearing braces can 
take satisfaction in a harder accomplishment 
than his friends. Good reading for both par- 
ents and children is “Getting Acquainted with 
Your Brace” by Reinette Lovewell Donnelly, 
who has worn braces herself since childhood.* 


FOLLOW-UP CARE 


Less obvious than the handicapped child 
and his needs is the patient who recovers with- 
out apparent disability. For at least two 
years he should be under careful observation 
as after-effects may develop months follow- 
ing the attack. The watchful attention of 
nurse and teacher and a physical examination 
every six months will prevent any residual 
effects from going undetected. Examinations 
of Selective Service registrants showed that 
many persons have disabilities which might 
have been corrected. Six out of every 1,000 
men examined had a detectable residual from 
polio. 

In the years of rapid growth from 8 to 12, 
possibilities are greater for developing defects 
from weakened muscles. Back muscles are 
often weakened in abortive or non-residual 
cases of polio, with tendency toward scoliosis 
or kyphosis. Pronated feet are another com- 
mon effect. These children tire easily; they 
do not want to run and play. 

Posture cases should be reported to the 
school physician, and the parents called in for 
conference. Where there is no family doctor, 
arrangements can ‘be made for clinic care, 
while the nurse follows through to see that 
treatment is carried out. 

When muscles of respiration have been 
affected, bad posture is accompanied by in- 
creased susceptibility to pulmonary infections. 
Posture exercises are usually prescribed for 
these children, and instructions given to. par- 
ents about warm clothing in winter and proper 





* Published by the National Foundation for In- 
fantile Paralysis. 


nutrition. The teacher learns from the school 
nurse how to help a child with posture dur- 
ing class. Pointing out social and aesthetic 
values of good posture will gain the child’s 
cooperation better than too much emphasis on 
health. 

The school nurse, working with other school 
personnel, can help the young person with 
orthopedic handicaps direct his thinking to- 
wards preparing and seeking an occupation 
in which his handicap will not be a dis- 
advantage. She can guide his thinking to 
avert future disappointment and when the 
time comes for him to seek a job, she can re- 
fer him to the proper community resources. 


EDUCATING THE PUBLIC 


Part of the frontal attack against polio in 
the past ten years has been a program of 
public education. Facts about the disease and 
its treatment have been widely disseminated, 
and assurance given that medical aid is avail- 
able to everyone. Panic has been largely dis- 
pelled, and the public has learned respect 
for precautionary measures and the impor- 
tance of prompt and thorough care. But ed- 
ucation must be a continuous process; when 
epidemics flare up, fear and rumors start 
again. 

Beyond her service to parent and patient, 
the school nurse has an opportunity to share 
knowledge which is eagerly sought. Parent- 
teacher associations and other groups will 
welcome her as a speaker; rural areas will 
want her message carried to them. 

Today there is hope that polio prevention 
may occur in our time. Great research proj- 
ects on this one disease have been made 
possible by the millions of dollars contrib- 
uted to the March of Dimes by the American 
people. For sufferers from polio themselves 
there is greater hope than ever before—hope 
of less disability, of reconstructed lives. The 
school nurse, among an army of workers, is 
one guarantee that each child shall have his 
chance for a good recovery. 





For free literature on infantile paralysis, the disease 
and its treatment, write the National Foundation 
for Infantile Paralysis, 120 Broadway, New York 
5. x. 
































Epidemic Ringworm of the Scalp 


By MILDRED A. MOREHEAD, M.D. 


INGWORM of the scalp is becoming in- 
R creasingly important in the United 
States and is receiving considerable at- 
tention in current journals. Aside from those 
areas where ringworm exists as a Clearly 
recognized epidemic, there are many com- 
munities where this disease exists in endemic 
form and where the earnest attention of the 
health department should be directed at this 
public health hazard. 

As this disease occurs, for all practical 
purposes, only in the preadolescent child, it 
is generally the public health nurse who will 
first become aware of this problem, mainly 
through her contact with the schools. The pro- 
cedures for diagnosis and treatment will gen- 
erally also fall within her jurisdiction, so it 
is important that she learn the essential points 
in regard to the disease and also the pitfalls 
to be avoided in survey and treatment work. 


ETIOLOGY 


Ringworm of the scalp (tinea capitis) is 
caused by a fungus, usually of the Micro- 
sporon genus. Clinically, the lesions caused 
by the most predominant types are indistin- 
guishable. They can be differentiated only 
by laboratory methods. In recent surveys con- 
ducted in the South by personnel of the Com- 
municable Disease Center, the only two or- 
ganisms noted have been Microsporon audou- 
ini (98 percent) and Microsporon lanosum 
(2 percent). Species of the genus Trichophy- 
ton have also been reported in other series 
of epidemics. It is of importance to differ- 
entiate mainly for purposes of prognosis. M. 
lanosum responds readily to topical appli- 
cations, whereas M. audouini is much more re- 
sistant and difficult to cure. 

M. lanosum is generally acquired from do- 





Dr. Morehead is senior assistant surgeon (R), 
United States Public Health Service, formerly sta- 
tioned at the Communicable Disease Center, Atlanta, 
Georgia, where the work discussed was done. She 
is now on inactive status and a student at the 
Harvard School of Public Health. 


mestic animals with “mange.” M. audouini 
is not known to exist in nature except on the 
human head, in the hair and hair follicle and 
occasionally on the skin. Any means by 
which an infected hair can be brought in 
contact with an uninfected head may cause 
an infection. Infected hairs have been found 
present in barber shop clippers,’ the backs 
of movie seats, children’s caps, coats, combs, 
and brushes. These all represent possible 
sources of contamination. 

The disease is several times more prevalent 
in boys than in girls. The posterior occipital 
area has been the most common site of in- 
volvement. 


SURVEYS 


A. Diagnosis 

The use of the filtered ultra-violet light 
(Wood’s Light) has provided a certain and 
rapid method for the diagnosis of the disease. 
Hairs infected with the Microsporum exhibit 
a bright green fluorescence. 

When examination of school children has 
been made by visual inspection and no sus- 
picious cases of ringworm have been found, 
it is probably superfluous to conduct a survey 
with the light. If, however, there are any 
cases noted, it is reasonably certain that with 
the light two to three times as many sub- 
clinical infections will be discovered. 


B. Equipment 

In a school where a survey is to be under- 
taken, the following equipment should be 
available: 


1. A Wood’s Light. It is advisable, from the stand- 
point of convenience and speed, to have a light which 
can be placed on a stand, or which comes equipped 
with a stand. The smaller hand lights are cumber- 
some and do not give a wide enough arc of light 
for maximum efficiency. 

2. A room which can be darkened; in many in- 
stances a large closet can be used. 

3. Cotton balls and alcohol, to clear the scalp of 
superficial fluorescent material if necessary. 

4. Plain tooth forceps, for manual epilation of in- 
fected hairs. 
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EPIDEMIC RINGWORM OF THE SCALP 


5. Glass slides, between which infected hairs can be 
to send to the laboratory for culture and 
KOH preparations. 

6. Alcohol lamp or Bunsen burner, to sterilize for- 
ceps and other equipment when necessary. 

4, Adhesive tape, cut into 2-inch strips to place 
excess infected hair on and to use as “blotting paper” 
to pick up loose ends of hairs dislodged while epil- 
ating. (All waste material should be burned after 
using.) 


C. Procedure 
Surveys can usually be limited to grade 

school children. Have each teacher bring her 
class to the examining room with a list of 
the names, ages, sex of the children, and col- 
umns for recording results. The following code 
can be used to record results of the examina- 
tions: 

O—Negative result 

1—Ringworm of the scalp 

2—Ringworm of the skin 

3—Cured case of ringworm of the scalp 


The child should be placed in a chair 
directly in front of the light. It is advisable 
for persons working in the vicinity of the 
light for long periods to wear protective 
glasses over their eyes. The heads are best 
examined by using the hands directly. The 
head should be turned slowly under the light 
and the hair ruffled so that a clear view of 
the scalp can be obtained. In girls, the hair 
should be separated in sections so that the 
scalp can be observed in 1- to 2-inch areas. 

In survey work it is not necessary for the 
examiner to wash the hands after each head. 
After a positive case has been examined, the 
operator should examine her hands and in- 
struments with care under the light to see that 
no fluorescent particles of hair remain. Any 
hairs present on the hands or instruments 
should be carefully removed with a piece of 
adhesive tape. 

Confusion often exists about fluorescent 
material on the scalp. The disease itself is 
characteristic and is very rarely missed when 
present. The infected hairs fluoresce as a 
bright yellow-green which is instantly diag- 
nostic. However, there are a few conditions 
which may be wrongly interpreted: 

1. Old cases, particularly in the Negro 
scalp, may have lost the bright green colora- 
tion and the infected hair stubs may be 
covered by cellular debris. An alcohol sponge 
rubbed over this area will eliminate most of 
the crusting and restore the coloration suf- 
ficiently to make a diagnosis. 


2. Hair oils and greases. Particularly in 
Negro children, hair preparations may ob- 
scure fluorescence of the ringworm, by show- 
ing up as whitish purple coating on the hairs. 
This may be eliminated by cleansing with 
alcohol. However, in many cases it will be 
necessary to tell the child to have his head 
thoroughly washed and return for re-examina- 
tion without putting any further preparations 
on the hair. 

3. Scar tissue. All thickly keratinized epi- 
dermis gives a whitish to purplish fluorescence, 
and any scars or scaling in the scalp will ap- 
pear prominently. In children who have re- 
cently had chickenpox, the scabs may be 
momentarily confusing. This material can be 
readily scraped off, and the hairs in this 
area will not be fluorescent. It is important 
to investigate these scales, as in many cases, 
ringworm will have simulated this appear- 
ance by crusting and scaling over the areas 
of infection. When this debris is loosened, in- 
fected hairs become evident. 

4. Dandruff, eczema and flakes. 

a. Dandruff shows up as a dull purple 
scale, is readily removed by alcohol. 

b. Eczema appears as whitish or bright 
yellow scales. 

c. In epidemic areas, a fluorescent powder 
frequently occurs on the scalp of white chil- 
dren. It is usually pinpoint in size and is the 
only substance which fluoresces with the same 
color as the ringworm infection. No relation- 
ship has been shown between this substance 
and disease, by culture or through follow up. 
It is readily soluble in alcohol and does not 
invade the hair root or shaft. It should be 
disregarded, pending further investigation, as 
an incidental finding. 

5. Wool or cotton threads. Children have 
been misdiagnosed as having ringworm who 
showed bright fluorescent “hairs” lying loose- 
ly on the scalp. These proved to be strands of 
wool from sweaters or jackets. At least some 
of the suspected hairs must be attached to 
the scalp before a positive diagnosis can be 
made. 

6. White hairs or areas of congenital lack of 
pigment. These hairs will appear as having a 
distinctly different fluorescence throughout 
their entire length. However, they lack the 
bright greenish hue. It is rare for an infected 
hair to fluoresce further than one-half inch 
from the scalp. 

7. No attempt should be made to diagnose 
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ringworm of the glabrous skin by means of 
the light. Occasionally it will appear as a 
darkened circular patch. If it is close to the 
hairline, the small hairs may give a typical 
fluorescence at the roots. As a rule, however, 
this is not present. Many extraneous sub- 
stances on the face will cause fluorescence 
which may be momentarily alarming, but 
are generally insignificant. Powder, creams, 
food particles, lipstick and wax in the ear 
canal will all give a fluorescence which should 
be ignored. 


D. Frequency of Surveys 


In a school where a large number of cases 
are present it is advisable to conduct two 
additional surveys at monthly intervals after 
the initial procedure. In this way latent cases 
will be discovered. By the end of the third 
month, if control procedures are satisfactory, 
the new cases found should be minimal. After 
this period, it should only be necessary to re- 
survey every three months while the disease 
remains prevalent. 


TREATMENT 


A. General 


It is best to advise all concerned that the 
disease is tenacious, the treatment is long and 
often discouraging. If an ideal treatment were 
available for this disease, it would have a 
two-fold action (1) to remove the infected 
hair completely from the head and (2) to 
penetrate and destroy the fungus on the hair 
shaft and in the follicle. Unfortunately, no 
known method of treatment accomplishes 
both of these simultaneously. 

It is generally agreed by dermatologists 
throughout the country that x-ray epilation 
followed by topical fungicidal medication 
offers to the individual patient the most rapid 
and effective method of cure. However, there 
are many drawbacks which make this pro- 
cedure impractical for a large scale public 
health operation. It is an expensive procedure 
and requires highly skilled personnel who are 
frequently unavailable in smaller communities. 
It must be remembered that occasional cases 
of permanent alopecia may result from x-ray 
epilation. X-ray epilation consists of the ap- 
plication of enough Roentgen rays to the scalp 
to cause all the hair to fall out. Epilation is 
complete in about 17 days and the hair will 
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reappear again in about three weeks. It is 
important to bear in mind that the x-ray has 
no effect whatsoever on the fungus growth 
itself. Its sole purpose is to remove the hairs 
from the follicle. Therefore, it is important 
that fungicide medication be applied to the 
scalp during the weeks following the epilating 
dose in order to destroy those spores which 
remain in the hair follicle itself. 

The treatment by topical medication is far 
from ideal, but it is of necessity the method 
most generally in use in epidemic areas, es- 
pecially where no facilities for x-ray epila- 
tion are available. Schwartz’ reported 98 per- 
cent cured in nine months. Other authors 
have reported various findings from 9 to 12 
percent,” up to 40 percent.® Studies in North 
Carolina showed 30 percent cured in five 
months (unpublished). 

Because the ideal drug is not known} 
many different preparations remain in gen- 
eral use. The more recent fungicides contain 
ingredients which enable them to penetrate 
the hair follicle more readily. All medications 
must be supplemented by other general pro- 
cedures to be discussed later. 

The basic principles of a treatment pro- 
gram sponsored by the health department 
have been outlined in the U. S. Public Health 
Service’s Public Health Bulletin No. 294, 
“Control of Ringworm of the Scalp Among 
School Children, Hagerstown, Maryland, 
1944-45.” In brief these are: 

1. The infected child must wear a cap at 
all times. A stocking cap covering the entire 
scalp is recommended. This can be covered 
by a scarf in the case of the girls, or an outer 
cap for the boys. This is a most important 
item from a public health standpoint, as one 
of the most common means of spread is per- 
son to person contact. The cap should be 
changed daily and the soiled cap boiled for 
three minutes. No infected child should be 
allowed to attend school without wearing a 
cap. 

2. The child must have hair clipped at least 
one inch beyond the area of infection at in- 
tervals regular enough to keep the hair close 


to the scalp when the infection is confined | 


to isolated patches. However, generalized 
involvement requires that the entire scalp be 
clipped. 

3. The head should be washed daily, pref- 
erably in the morning before receiving med- 
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ication. This is to remove crusted medication, 
loose infected particles of hair and other de- 
bris 


4. The mother should be instructed to epi- 
late with tweezers all hairs in the infected 
area. This is probably the most important 
factor in the rapidity of cure. 

5. Great care should be taken within the 
family group to prevent spread. In addition 
to the above measures the child should have 
a separate comb and brush which should be 
cleansed thoroughly and disinfected weekly. 
The child should sleep alone, and bed cloth- 
ing should be boiled when soiled. 


B. Daily Treatment Program 
1. Equipment 


a. A clinic or small room should be set aside for 
the treatment program. 

b. Adhesive tape, alcohol and tweezers. 

c. Clippers, either hand or electric, and facilities 
for sterilizing. 

d. Newspapers to collect clipped hair in. 

e. Stocking tops, to supplement worn or dirty 
caps. 

f. Tongue depressors; to remove medication from 
jars. 


g. Zephiran chloride, merthiolate, and penicillin 
ointment for mild infections. Also facilities to apply 
hot wet compresses if necessary. 

h. Slides on which to place culture material. 

i. Green soap, towels, 70 percent alcohol for hand 


j. Paper cups or containers in which to dispense 
medication. 

k. Mercurochrome and cotton applicators for mark- 
ing lesions prior to clipping. 

1. Treatment and diagnostic sheets. Each child 
should have a clinic record filled out when he is 
first discovered to have the disease. This should in- 
clude (1) Diagram of scalp, where lesions can be 
outlined. (2) Space for laboratory reports. (3) 
Columns for noting medications in use, dates of 
dipping and progress notes, noting stage, presence 
of infection, spread, et cetera. 


2. Time Schedules 


The children should have a stated time 
to come to clinic daily. The use of a chart 
containing this information and checked daily 
is the best method for maintaining this sched- 
ule. The program to be effective must be car- 
tied out daily. It is ineffective to medicate 
only two or three times a week. 


3. Medication 
The medication should be removed from 
ointment jar with a tongue depressor and 
Placed in the palm of the hand. It should then 


be applied to all lesions and rubbed thorough- 
ly for approximately one and one-half min- 
utes. An area one inch beyond the circumfer- 
ence of the infection should be included. After 
this the cap should be re-applied and the ap- 
plicator’s hands thoroughly washed and then 
rinsed in 70 percent alcohol solution. If 
cleanliness of the child’s head has not been 
adequately taken care of at home; the region 
can be cleansed by rubbing with an alcohol 
sponge. 

A child should have at least 45 treatments 
with the same medication before it is con- 
sidered that no progress has been made and 
another preparation is used. This is to be 
altered, of course, where the child shows an 
irritation due to medication or where spread 
continues to occur. 


4. Clipping 

The child’s head should be reclipped as 
often as the growth of hair interferes with ap- 
plication of medication. This will usually be 
about every ten days. It is advisable to 
circle the areas to be clipped with mercuro- 
chrome under the ultra-violet light. The 
person clipping the head will then not over- 
look any areas in the normal light. 

Newspaper should be firmly placed around 
the child’s neck to cover clothing. It should 
also be spread on the floor. When clipping 
is completed, the loose hair should be brushed 
off with cotton, the newspapers carefully 
folded and placed in a container to be burned. 

The nurse will greatly accelerate treatment 
by epilating with forceps all positive hairs. 
It is generally advisable to concentrate on 
small areas which the parent cannot epilate at 
home. 


C. Supplementary Treatment Program 


When it is not possible to conduct daily 
treatment under supervision, adequate ar- 
rangements should be made for follow-up 
clinics to observe and advise the treatment of 
the child. This method however, will not 
produce as many cures. These clinics should: 

1, Make weekly progress notes on child’s 
condition after observation under the light. 

2. Clip child’s head when necessary. It is 
advisable to have clipping done where ade- 
quate facilities for sterilization and technic 
can be followed. 


3. See that follow-up visits to the home are 
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made to those children who do not attend the 
clinic at least monthly. 


D. Progress Evaluation 

One of the chief problems in practical man- 
agement is the formulation of a simple pro- 
cedure for evaluating progress of treatment. 
It is obviously of little value to have a treat- 
ment record which merely states “slight im- 
provement” over a period of several months. 
Therefore, there has been evolved a rather 
arbitrary coding by stages, as shown in the 
drawing below. 


{/ FLUORESCENCE 


SCALES 





STAGES 


Stage I is usually of short duration, limited 
to the period of initial discovery or the first 
few weeks of onset. Fluorescence is bright 
and may extend upward one-half inch or more 
along the unbroken hair shaft. 

Stage II represents a later process of the 
disease where the infected hairs have been 
broken off from % to %4 of an inch above the 
scalp level. Scaling is usually present. Stages IT 
and III may be either bright or dull in fluor- 
escence. Dullness in this stage probably in- 
dicates a diminution of the intensity of the 
infection. Hairs may be manually removed 
at this stage. 

Stage III represents the point where the 
hair has broken off level with the scalp, the 
stump is very short and generally impossible 
to epilate manually. In many instances the 
fluorescence appears to be emanating from 
the hair follicle itself. In cases under early 
treatment this stage usually appears after 
eight weeks and may remain stationary for as 
long as another six to twelve weeks, gradually 
diminishing in intensity. This later stage is 
also seen in untreated cases of long duration. 

The disease may resolve itself at Stage II 


and scattered isolated. positive hairs are fre- 
quently found in conjunction with this or 
Stage III. In the later stages of the disease, 
there appears to be some local immunity es- 
tablished in certain cases as these few hairs 
rarely lead to the rapid formation of a new 
patch. However, the disease cannot be termed 
cured as long as positive hairs persist. 

Another of the important points in any 
control program is the criterion used to de- 
termine ‘‘cures.’”’ It is an unsound procedure 
to dismiss a case the first time no fluorescence 
is found on examination. Almost half of these 
cases will show a recurrence of positive hairs 
at a later date. The following procedure is 
recommended: 


When a child shows no further fluorescence, 
and the culture report is negative, the child 
is dismissed from treatment. However, he is 
followed weekly with the light examination 
for four weeks, and again at the end of the 
next month. Thus ten weeks elapse after the 
child is first found to have no fluorescence 
before he is termed “cured.” 


E. Complications 

Secondary bacterial infection is a complica- 
tion of ringworm for which the observer must 
constantly be on the watch. The follicles of 
the infected hairs develop small pustules and 
these may coalesce and form an alarmingly 
large pus collection (kerion) accompanied by 
a febrile reaction and lymphadenopathy. 

The procedures advised are as follows: 

1. When small pustules become evident, the 
fungicides should be merely applied to the 
scalp. No attempt to rub them into the scalp 
should be made. 

2. If this condition persists the medication 
should be changed. 

3. If inflammatory reaction becomes more 
severe, the parent should be advised to apply 
hot compresses to the head for 20 minutes 
twice daily; the area should be thoroughly 
cleansed, the hair kept short and painted with 
zephiran or merthiolate, or penicillin oint- 
ment applied. 

4. In the advent of a large fluctuating ab- 
scess formation, compressing should be pro- 
portionally increased. It may be necessary 
to restrict the child to bed rest, and give 
50,000 units of penicillin in oil and beeswax 


(Continued on page 198) 
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NOPHN Board of Directors Meeting, January 1948 


By ANNA FILLMORE, R.N., Secretary 


nursing and for NOPHN. Recognition of 

this fact and the important decisions 
expected to be made during one long day of 
meetings of the NOPHN Board, and during 
the following day at the meeting of the 
Joint Board of the League, NOPHN and 
ANA, was revealed in the faces and conversa- 
tions of the Board members as they as- 
sembled on January 23, 1948. The honorary 
president, Mary S. Gardner, 21 of the 31 
NOPHN Board members from 12 states and 
Washington, D. C., the chairman of the Board 
and Committee Members Section, and one 
guest were present, the latter vice-chairman 
of the Council of Branches. 

Ruth W. Hubbard, president, in her brief 
address, called attention to the spirit with 
which those in the public health nursing field 
work together. (See page 166) She quoted 
Lewis Mumford, “the spirit is but the breath, 
but it is the breath of life, and it is the only 
thing we can give to another person.” 


Report of the General Director. For the 
first time in more than a dozen years Ruth 
Houlton was absent. Miss Houlton’s report 
as general director for the year 1947 had been 
sent to the members of the Board before 
the meeting. The Board expressed apprecia- 
tion for the masterly presentation of the work 
of NOPHN during the year just past and the 
problems ahead and voted that a letter of 
appreciation for the report be sent to her. 


T ssrsin are crucial years for public health 


Ratification of Appointment of New Gen- 
eral Director. The action of the Executive 
Committee in appointing Anna Fillmore gen- 
eral director as of January 19, 1948 was 
ratified by the Board and she was appointed 
to fill the office of secretary of the Board for 


the unexpired portion of Miss Houlton’s term 
(1946-48). 


Treasurer and Finance Committee. L. 
Meredith Maxson presented the treasurer’s 


report. The financial statement appears on 
page 231 of this issue. He also reported that 
the expected deficit of $16,210 in the operat- 
ing budget for 1947 had been reduced to 
$2,087.01. Favorable factors in this reduction 
were a small increase in agency dues, some 
increases in returns on field service, reprints, 
interest and royalties, and savings in such 
items as office services and supplies, postage, 
printing, and salaries (because of vacancies 
and unexpected leaves of absence). 

The tentative operating budget for 1948 
had been accepted at the November 8 meet- 
ing of the Board. Mr. Maxson presented 
changes which proposed expenditures (ex- 
clusive of special projects financed by special 
grants) of $224,400. Income expected from 
individual and agency membership dues, con- 
tributions, earnings and interest is $217,700. 
This leaves a projected deficit of $6,700. 
Again every effort will be made to increase 
income enough to cover the deficit. Even 
small deficits such as that for 1947 subtract 
from the small reserve funds in the treasury. 


Request for a Sustaining Fee from Official 
Agencies. Ruth Fisher reported that this re- 
quest to official agencies, approved at previous 
Board meetings, had been sent the previous 
week to over 900 official agencies. 


Proposal from Greater Boston Community 
Fund. This proposal had been discussed at 
the November 8 Board meeting. Miss Fisher 
reported that, with Mrs. Lloyd Brace, Board 
member, she had met with a special committee 
of the Greater Boston Community Fund to 
discuss a proposal by which the Fund would 
assume responsibility for a contribution to 
the support of NOPHN. The Board voted to 
enter into agreement with the Boston Fund 
for 1948, and to express appreciation of the 
Fund’s recognition of the local chest’s re- 
sponsibility for “nationals,” but pointed out 
that the quota is not satisfactory and needs 
review. 
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Structure Study. Hortense Hilbert, chairman 
of the Committee on Structure of the Nation- 
al Nursing Organizations, presented the report 
sent to the boards of directors of all six na- 
tional nursing organizations. She stated that 
the committee has not yet secured an execu- 
tive director for its work, although it is trying 
hard to find one. While the committee realizes 
that its chief business is to offer plans for 
permanent long-term structure, its concern 
over immediate problems led to the recom- 
mendation that, as an interim procedure, the 
national nursing organizations set up a joint 
board of all six in order to take joint imme- 
diate action in certain important areas,—re- 
cruitment, public information, joint accredi- 
tation, and the School Study. The Committee 
on Structure further recommended that an ad- 
ditional subcommittee of 12, with 2 repre- 
sentatives to be named by each organization 
from among their representatives on the Com- 
mittee on Structure, be set up at once to out- 
line overall structural plans. 

In closing her report, Miss Hilbert, as an 
NOPHN representative on the Structure Com- 
mittee, expressed her appreciation to the 
NOPHN for its unusual financial and moral 
support. 

The Board voted to approve both recom- 
mendations. (See March Pusrtic HEALTH 
NURSING, p. 158, for the Structure Committee 
recommendations in full, and for a report of 
the action of other boards and of the Joint 
Board of NOPHN, NLNE and ANA on these 
recommendations. ) 

Financing the Structure Study. Ways of 
raising NOPHN’s pledge to the Structure 
Committee for 1948 were discussed. It was 
pointed out that the Structure Committee so 
far has spent less money than anticipated and 
it is possible that the deficit in its budget 
will be less than the figure at present esti- 
mated. Therefore, the NOPHN Board voted 
to ask the special finance committee appointed 
by the boards of the six national nursing or- 
ganizations to raise the estimated deficit, to 
review the budget of the Committee on Struc- 
ture at the end of March, and inform each 
organization of the probable amount of 
money needed before any method of raising 
it is voted upon. 

Mrs. Charles Rolfe reported on the plans 
of the Board and Committee Members Sec- 
tion to give assistance in securing at least 
part of the needed funds. 


192 


Board and Committee Members Section. 
Mrs. Rolfe, chairman, reported on the public 
relations program including Public Health 
Nursing Week. This was initiated by the 
Section but is now a part of the program of 
the NOPHN as a whole under a Public In- 
formation Committee. The Section accepted 
the task of finding an insignia for public 
health nursing. A symbol was presented to 
the Board and agreeably received. It is to be 
presented to the Public Information Com- 
mittee and the NOPHN Membership before 
final decision is taken. 


Magazine Committee. Mary E. Shaw, secre- 
tary of the Magazine Committee, reported 
that an inquiry relative to the possibility of 
our accepting advertisements for contracep- 
tives was submitted for comment to the Com- 
mittee which met on January 5. The com- 
mittee discussed the fact that a number of 
states are including contraceptive services in 
state maternal health programs, much of the 
work in which is carried by public health 
nurses acting under medical direction. Com- 
ment was also made to the effect that the U. S. 
Public Health Service cooperates in such pro- 
grams (where local laws do not interfere) on 
the same basis as in any other part of the 
states’ public health programs. Since 1941 
the American Medical Association Council on 
Pharmacy and Chemistry has considered con- 
traceptive drugs, and since 1944 certain 
other contraceptive products. The American 
Public Health Association for nine years has 
accepted advertisements for contraceptives 
which have been accepted by the AMA 
Council. After consideration of these facts 
the Magazine Committee voted to ask the 
Board for approval of acceptance by the 
magazine of advertisements of contraceptives 
approved by the American Medical Associa- 
tion, and for approval of publication of factual 
articles on state and local programs. After 
considerable discussion the Board voted to 
accept the recommendations of the Magazine 
Committee. 


Accreditation. Olwen Davies, assistant 
director for education, read recommendations 
to the Education Committee from a small 
group of members of the NOPHN Committee 
on Accreditation which met on January 15. 
These recommendations had been approved 
by the Education Committee and were pre- 
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NOPHN BOARD, JANUARY 1948 


sented to the Board for approval as follows: 


1. That the Board of Directors of NOPHN be 
requested to refer the problem of future efforts to- 
ward the development of a plan for all nursing 
accrediting activities through a single accrediting 
body to the Committee on the Structure of National 
Nursing Organizations. 


2. That it be requested that this problem be 
given early or prior consideration in the work of the 
Committee on Structure of National Nursing Or- 
ganizations. 

3. That it be requested that sufficient funds be 
provided by the CSNNO to undertake the study and 
to arrive at a plan for the administration of all 
nursing accrediting activities through a single ac- 
crediting body. 


4, That it be requested that the CSNNO avail it- 
self of the deliberations and conclusions of the Na- 
tional Nursing Council Committee of Interests to 
Plan for a Single Professional Accrediting Body in 
Nursing. The constituent groups represented in this 
committee are the ACSN, Catholic Hospital As- 
sociation, National Association for Practical Nurse 
Education, the NLNE and NOPHN. 


5. That it be requested that the CSNNO avail it- 
self of the individual and joint experience of the 
professional nursing membership and accrediting 
groups such as the ACSN, the NLNE Committee on 
Administration of the Accrediting Program and the 
NOPHN Committee on Accreditation. 


6. That the CSNNO be urged to call together a 
conference of schools admitted to membership in 
the ACSN or accredited by the NLNE and NOPHN 
for a joint meeting. The purpose of such a meeting 
would be to secure information, opinion, and help 
from those schools that have benefited through ac- 
crediting processes. 


7. That the CSNNO be urged to study carefully 
the recommendations contained in the plans de- 
veloped by Raymond Rich Associates, and the Works 
Plan in relation to accreditation and to select from 
these recommendations those features which would 
fit most advantageously into the national nursing 
structure and best serve the nursing profession and 
the public. 


8. That the CSNNO be urged to familiarize itself 
with the articles on accreditation by Mary C. Con- 
nor that appeared in recent issues of the American 
Journal of Nursing, and that they examine the 
principles and basic assumptions included therein, 
and seek answers to some of the challenging questions 
that have been raised by Miss Connor in these 
articles. The articles referred to are: “Accrediting 
and the Structure Study” in the October 1947 issue, 
and “Accreditation—Stimulant or Narcotic?” which 
appeared in the July 1947 issue. The material con- 
tained in these articles is based upon Miss Connor’s 
long experience with the problems met by the 
various professional nursing groups in studying and 
administering accrediting activities. 

9. That pending the development of a new plan 
or machinery for accreditation, the NOPHN Com- 
mittee on Accreditation continue to assume re- 
sponsibility for all accreditation in public health 


nursing and to continue its cooperative efforts with 
the ACSN and the NLNE Committee on Administra- 
tion of the Accrediting Program. 


These nine recommendations were accepted 
in principle by the Board and the secretary 
was directed so to inform the Committee on 
Structure, the Committee of Interests on Ac- 
creditation, and other organizations involved. 


Joint Committee on Postgraduate Nursing 
Education. The following recommendations 
of this committee were approved by the 
Board: 


1. That the boards of the NLNE, ACNS, and 
NOPHN request the U. S. Public Health Service to 
use its facilities to secure the following data in ad- 
dition to the annual count of public health nurses (a) 
numbers of professional nurses engaged in teaching, 
supervision, and administration in basic and ad- 
vanced professional nursing curricula (b) iden- 
tification and grouping by position (c) educational 
preparation,—academic and professional. 


2. That its respective boards request the Com- 
mittee on Structure of National Nursing Organiza - 
tions to give early consideration to working out a 
plan for developing effective machinery for re- 
cruitment in all areas of nursing including education 
and service. 


Joint Committee on Auxiliary Nursing 
Service. The Board approved the foilowing 
recommendations of this committee: 


1, That the boards of directors of the six national 
nursing organizations support the principle that a 
statement dealing with practical nurse salary scales 
should be adopted in all states and that these scales 
should be arrived at by mutual agreement of the 
professional and practical nurse groups after con- 
sideration of the cost of living for employed women, 
minimum approved salary rates and prevailing rates 
for professional nurses, and whether or not the 
practical nurse is a graduate of an approved school 
of practical nursing. 


2. That the name of this committee be changed 
to “The Joint Committee on Practical Nurses and 
Auxiliary Workers in Nursing Services.” In thé 
pamphlet, “Practical Nurses and Auxiliary Workers 
for the Care of the Sick,” a special effort was made 
to separate these two types of workers. Many 
people have indicated that this very separateness is 
one of the strengths of the new statement in that 
it has done much to clarify the need for formal 
preparation and licensure of practical nurses and 
on-the-job preparation without licensure for the 
others. The committee believes that this distinction 
can be augmented by changing its name. 


A proposed budget and the areas in which 
the committee should work during the com- 
ing year were also approved. 


193 











PUBLIC HEALTH NURSING 


(The Joint Board on January 24 revised the first 
part of recommendation 1 to read, “That the boards 
of directors of the six national nursing organizations 
suggest that state professional and practical nurse 
groups discuss the developments of practical nurse 
salary scales, taking into consideration the cost of 
living for employed women, minimum approved 
salary rates.” . . . The other recommendations were 
accepted as proposed.) 


Joint Committee on Nursing in Prepay- 
ment Health Plans. Emilie Sargent, chairman, 
presented and discussed the report. She 
pointed out that there is no secretary em- 
ployed for the committee at present and no 
money in the NOPHN budget to finance work 
of the committee. The Board voted (1) that 
a committee on nursing in prepayment health 
plans be continued, and if it is not feasible 
to continue this committee jointly, NOPHN 
provide for a committee on this subject (2) 
that an executive secretary be provided to the 
committee, if feasible (3) that the work of 
the committee for the ensuing year be de- 
voted chiefly to helping state and local nurs- 
ing groups to become better informed on pre- 
payment health plans and to work actively 
for the inclusion of nursing in their local 
plans (4) that the committee keep in touch 
with the developments in health plans 
throughout the country including those pro- 
moted by organized labor and that if the ap- 
proach to labor presents a legal problem for 
the ANA that it be made through the 
NOPHN and (5) that Hazel Herringshaw 
and Clara Richmond be appointed members 
of the committee. 


Nursing Information Bureau. The impend- 


ing dissolution of the Nursing Information 
Bureau because the American Journal of 
Nursing can no longer assume responsibility 
for the major part of its financial support was 
reported by Miss Sargent. After discussion 
of the need for a central bureau of public 
relations for the entire nursing profession the 
Board voted that in case the recommendation 
of the Structure Committee with regard to 
public relations is not accepted at the meet- 
ing of the Joint Board, NOPHN accepts the 
following recommendations: (1) that the 
Nursing Information Bureau or similar agency 
or bureau be continued to serve as a central 
source of nursing information for the pro- 
fession and the public (2) that consideration 
be given by the Joint Boards to the financing 
and administration of a nursing information 
bureau. (See page 159, March PHN, for 
subsequent action by the Joint Board.) 


Other Business. The Board approved the 
changes in the bylaws which will be voted 
on at the Biennial. (See page 214 for details 
of changes proposed.) 

Dorothy Rusby, secretary of NOPHN’s 
Biennial Convention Program Committee, re- 
ported on plans for the convention. 

Mrs. Carroll J. Dickson and Anna Fillmore 
were appointed NOPHN delegates to the Na- 
tional Social Welfare Assembly. It was voted 
to submit Miss Fillmore’s name to the Board 
of the National Health Council as the 
NOPHN delegate to fill the vacancy left 
by Miss Houlton’s resignation. 

The Board voted to approve the extension 
of local health units throughout the nation. 


HOUSE COMMITTEE TABLES WHO 


On March 12, 1948 the Rules Committee 
of the House of Representatives tabled a bill 
passed by the Senate in 1947 ratifying the 
Constitution of the World Health Organ- 
ization and making the United States a 
member of that body. The bill had already 
been approved by the House Committee on 
Foreign Affairs. 

The United States was one of 68 nations 
that took part in an International Health 
Conference in New York City in 1946 at 
which interim plans were set up. Dr. Brock 
Chisholm of Canada is executive in the In- 


terim Commission. Twenty-three nations 
have signed the WHO Constitution and three 
more will do so in a matter of weeks. This 
means that the organization will be created 
but the United States will not be a member. 
When the first meeting of WHO takes place 
in Geneva in June 1948 the United States 
will not be present as a member unless the 
House Rules Committee reverses its action. 


Further, the United States will neither be [| 


represented among the officers of WHO nor 
take its place as a leader in controlling the 
spread of diseases among peoples of the world. 
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Consultant Service 


By MARY M 


counties prior to 1945 most of the fifteen 
special district schools employed graduate 
nurses. They were selected and employed by 
the principals of the respective schools and 
they worked without any nursing supervision. 
Because, since 1928 the medical and nurs- 
ing staff of each of the county health units of 


|: THE RURAL areas of Delaware’s three 


the State Board of Health had performed the - 


physical examinations and immunizations of 
children in the schools of each of the counties, 
and had carried out the epidemiological in- 
vestigations for the communicable disease 
control program of the county health units, 
there was some cooperation between the 
nurses employed by the schools and the nurses 
on the staff of the county health units. How- 
ever, the cooperation was only incidental to 
the respective nursing programs of county 
health units and schools. 

From September 1936 to June 1942 a sub- 
sidy of 25 dollars a month toward school 
nurses’ salaries was granted to schools through 
United States Children’s Bureau funds ad- 
ministered by the State Health Department. 
In return, the school nurses’ activities were 
reported to the county health units and were 
included in the county health units’ statistical 
report relating to services to school children. 
This reporting of activities naturally neces- 
sitated further cooperation between school 
and health unit personnel. School nurses 
were invited to the staff education institutes 
which the State Board of Health conducted 
as part of an in-service training program for 
its nursing staff. 

In 1945 the budget of every rural school 
was increased by an additional small sum for 
health services. For the larger schools the 
amount of this additional money was suf- 
ficient to pay the salary of a school nurse. 
Several of the principals of the schools which 
were planning to employ school nurses with 





Miss Klaes is the director of the Division of Public 


Health Nursing of the Delaware State Board of 
Health. 
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. KLAES, R.N. 


this additional windfall were frank enough 
to tell the assistant state superintendent of 
the State Department of Public Instruction 
that they would like to employ nurses for 
their schools but that they did not know how 
to set up a nursing program. Because of the 
good working relationship of the previous 
years between the State Board of Health and 
the State Department of Public Instruction, 
the assistant state superintendent thereupon 
asked the director of the Division of Public 
Health Nursing of the State Board of Health 
if she would give assistance to all school 
principals who employ school nurses. 

The nursing director advised the State De- 
partment of Public Instruction to employ a 
well qualified school nursing supervisor to 
work with the 29 school nurses. Such a pub- 
lic health nursing supervisor would be able 
to help school principals, teachers, and nurses 
to set up good school health programs, and 
would also be able to serve as a supervisor 
or consultant to the schools after the programs 
had been started. 


Since the increase in budget affected only 
the schools at the local level, and the budget 
of the State Department of Public Instruction 
was inadequate to meet the costs of ad- 
ministering even already existing programs, 
it was decided that the nursing supervisors 
of the county health units of the State Board 
of Health would give consultant service to 
the school nurses and principals in their re- 
spective counties. 


In view of the fact that each school pos- 
sesses a certain degree of autonomy and that 
the local school principal has the right to 
“hire and fire” the school nurse, the director 
of the Division of Public Health Nursing of 
the State Board of Health felt that it was 
essential to the success of the undertaking 
that school nursing consultation be given only 
on a request basis. 

In line with this policy the state superin- 
tendent of public instruction sent the follow- 
ing letter: 











PUBLIC HEALTH NURSING 


To Superintendents and Principals of schools 
having school nurses: 

The State Board of Health has agreed to allow 
its county supervisors of public health nurses to 
supervise also the school nurses in our schools. 

Please advise me by return mail if you desire this 
service for your school nurse. 

Sincerely yours, 
State Superintendent 
Department of Public Instruction 


The response to this communication was 
most favorable. With two exceptions the 
school principals requested the service. One 
of the two raised a question concerning the 
delegation of authority. In reply the state 
superintendent stated that it was both his 
wish and that of the director of the Division 


of Public Health Nursing that the service to 


school principals and nurses be without dele- 
gation of authority by the school administra- 
tor to the nursing supervisor. 

It was well that the question concerning 
delegation of authority was raised and an- 
swered clearly and definitely at the onset of the 
undertaking. Every effort has been made to 
establish in the minds of all concerned that it 
is a school nursing consultant service. In 
our opinion it would be administratively un- 
sound for administrators of our agency to 
have authority over personnel employed bv 
and responsible to school administrators. If 
the situation were otherwise, and the State 
Department of Public Instruction were to 
employ a school nursing supervisor on a state 
or local level the question of joint responsibili- 
ty and authority of that nursing supervisor 
and principal could more readily be worked 
out, and would probably follow the adminis- 
trative pattern that is followed for state or 
county supervisors in special fields of edu- 
cation. 


N° THAT the interest of principals and 
school nurses had been gained a one-day 
school nurse institute was planned for the 
beginning of the school year for each of the 
counties. The county health unit quarters 
were selected as the place of the meeting for 
several reasons: to help each school nurse de- 
velop the consciousness that she is part of the 
health program of the county, to bring about 
the personal acquaintanceship of all the coun- 
ty public health nurses and school nurses, and 
to make known to the school nurses the health 
facilities and services of the county health 


units. Meeting in the health unit quarters 
also gave the county health officer the op- 
portunity to meet the nurses as a group where 
previously he had met them singly in their 
respective schools. The county health officer 
and various personnel of the State Board of 
Health participated in the first institute. In 
this way the school nurses learned about con- 
sultant services available to them. 

The notices for the institute were sent on 
State Department of Public Instruction letter- 
head paper to superintendents and principals 
of schools by the state superintendent of 
public instruction. 

All the school nurses attended the insti- 
tutes. After their purpose and that of future 
meetings were explained, the school nurses ex- 
pressed the belief that they would get from 
the meetings a feeling of working together 
and that it would give them an opportunity 
to discuss common problems and methods. 
Especially prepared literature distributed at 
the institute included these topics: Objectives 
of a School Health Program; Planning a 
School Health Program; The Teachers’ Role 
in a School Health Program; How to Test 
Visual and Auditory Acuity; Signs and 
Symptoms for which a Child should be Re- 
ferred to a Doctor or Nurse; and approved 
Standing Orders for School Health Service. 

In planning the in-service training program 
meetings which: the State Board of Health 
had been conducting for its staff over a period 
of years, special effort was now made to in- 
clude in the programs topics which would also 
be interesting and helpful to school nurses. 
State Board of Health staff education all-day 
institutes for the year of 1945 included the 
following topics: September—The Returned 
Veteran and His Problems; October—Tuber- 
culosis Control; November—Safety on the 
Highways and in the Home; March—The 





its Sanitary Control. In all of these institutes 
except the last one there was school nurse 
participation, either by sharing in a case 
study presentation of a family situation in 
which both health unit and school were active, 
or by discussion related to the topic of the 
institute. 


A SCHEDULE was made out so that each 
supervising nurse would visit the school 
nurse and principal at a regular stated time. 
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CONSULTANT SERVICE FOR SCHOOL NURSES 


Due to the shortage of nursing personnel and 
the pressure of other duties the nursing super- 
visors were able to visit each school only once 
a month for a conference with the school nurse. 
The desirability and advisability of having 
the principal present for at least part of the 
school nurse-supervisor conference were real- 
ized and efforts made to bring this about. 

A bibliography for school nurses was pre- 
pared by the director of the Public Health 
Nursing Division which carried this heading: 
“The books listed below have been selected 
because of their special interest for school 
nurses. These, and all other books contained 
in the library of the State Board of Health 
in the State House are available on a loan 
basis to school nurses.” 

The services of the special consultants on 
the staff of the State Board of Health,— 
nutrition, public health information, social 
work, and speech correction were available 
to the school nurses through the county unit 
public health nursing supervisor. Confer- 
ences among school nurse, public health 
nursing supervisor, and the consultant in the 
special field were held concerning situations 
or problems relating to that special field, such 
as nutrition teaching to school children 
through the selection of their lunches or 
through units of classroom study, social 
problems, or programs on health topics for 
faculty meetings or parent teacher groups. 

The following year, the school year again 
began with an all-day institute for school 
nurses in the quarters of the county health 
units. As in the preceding year, the notices 
for the institute were sent to the principals of 
the schools by the state superintendent of the 
Department of Public Instruction with a 
note to principals. In addition to the notice 
: the institute the letters to principals stated 

at: 


Consultant service throughout the school year for 
the school nurse is again offered this year by the 
State Board of Health. This service is given upon 
request by the school principal or superintendent and 
1S a continuation of the service given last year. Due 
to the shortage of the nursing personnel they were 
unable to give as much help to the school nurses as 
was needed and requested, but they shall continue 
to make every effort to give as much consultant 
Service as possible. 

We of the State Department of Public Instruction 
are most grateful for this service and desire to co- 
operate completely so as to get the most good for 
our pupils who are fortunate enough to have the 


services of a school nurse. To this end I request 
you to confer with your school nurse and arrange 
for her to be present at the institute indicated above. 
Will you please also hand this circular to your 
nurse and fill out the blank below. You have three 
copies for this: one for you, one for your nurse, and 
one to be returned to me. 
Sincerely yours, 
State Superintendent 


The name of the nurse in the ..20.00..0..0..0.20..seeecceee-e 
school is ..... We are 
glad to cooperate in the matter of the institute for 
school nurses and consultant service. She will be 
present at the institute listed above. 

Principal or Superintendent 





The program for the second annual 
school nurses’ conference differed from the 
first one in that the program was in less 
general terms and in that the school nurses 
were given an opportunity to evaluate their 
school health program and the consultant 
services they received. 

It was brought out in the discussion of the 
last year’s school nursing service that the 
school nurses felt they would like to have ready 
access to books which could be used by the 
pupils for reference material on health sub- 
jects. It was interesting to note that the 
school nurses pointed out this need. It was 
true that the help that had been given them 
by the nursing supervisors was on school nurs- 
ing, fundamental principles of public health 
nursing attitudes and behavior, growth and 
development, but none of it had been in the 
area in which pupils would make direct use 
of the material. 

With the help of the director of public 
health information books on health subjects 
were selected and purchased to form loan kits, 
one for each county. The nursing supervisor 
took the kit of books in her car when she made 
her visit to the school nurse. Or the county 
nurse in whose district the school was situated 
was able to work with the school nurse by 
taking the books to her. 

The public health staff nurse in the district 
continued her work with the school and school 
nurse,—immunization programs, epidemio- 
logical investigations, preschool examinations, 
and the like—and it was felt that both the 
school nurse and the public health staff nurse 
of the county health unit, in many instances, 
participated with more understanding because 
of the consultant services which were given 
to the school nurse. 
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= 1s the third year of the consultant serv- 
ices to school nurses. The institute for 
school nurses in each of the county health 
units this year included a talk by the physical 
therapist on the staff of the State Crippled 
Children’s Service on the subject of the 
school child with cerebral palsy. A staff 
nurse of the county health unit led a discus- 
sion on considering the whole child. A-school 
nurse of that county gave an activity report 
which was followed by general discussion. 
Since the fall institute the school nurses in 
one of the counties decided that they would 
like to meet monthly in the late afternoon in 
the county seat to discuss with the director 
of health education of the State Board of 
Health ways in which they can help the teach- 
ers to integrate health subjects into the cur- 
riculum. During the fall and early winter 
the meetings were well attended but during 
December and January perhaps because of 
winter road conditions or pressure of other 
duties, only 40 percent of the nurses attended. 
In another county the nurses expressed the 
wish for further meetings with the director of 
health education of the State Board of Health 
to see the visual education material on health 
subjects which the State Board of Health has 
available on a loan basis. This included the 
viewing and selection of some of the films from 
the film library. As a result, the films are 


Epidemic Ringworm of the Scalp 
(Continued from page 190) 
daily for five days. Surgical drainage of the 
abscess may be indicated. 

5. Kerion formation is a marked tissue re- 
action to the infecting organism and the ring- 
worm of the scalp tends to subside when the 
kerion disappears. It is thought by some that 
kerion is more common in M. lanosum in- 
fections. 


SUMMARY 
1. Ringworm of the scalp is caused by 


being more widely requested for use in the 
schools. 

Some difficulty has been experienced in 
helping the school nurses to prepare for the 
conference with the nursing supervisors of the 
county health units. It is realized, of course, 
that one has to learn how to prepare for and 
use conference time. The nursing supervisors 
state that they find a wider variation in the 
ability of the school nurses to learn how to use 
conference time than in their staff nurses. 
This, too, is understandable when one realizes 
that supervising a staff nurse and giving con- 
sultant service to a nurse employed by and re- 
sponsible to another agency are very difficult. 

We realize that we have made only a very 
small beginning and that there is much more 
to be done. We know that the nursing con- 
sultant services to school nurses have brought 
about a better understanding on the part of 
many of the school nurses of the aims and 
objectives of a school health service. This is 
seen by the increased use of agency facilities 
and resources. Then, too, the consultant 
service has brought about a better understand- 
ing on the part of both school nurses and 
county health unit staff nurses of the re- 
spective health programs of both agencies. 
It has resulted in a closer working relation- 
ship to bring about improved health services 
for school children. 


fungi, usually M. audouini. Any means that 
will cause an infected hair to lodge in an un- 
infected head may cause the disease which 
therefore spreads rapidly. 

2. Surveys of all children should be con- 
ducted in schools where any cases of ringworm 
are known to be present. The scalp of each 
child should be examined under the Wood’s 
Light. 

3. Treatment and complications have been 
discussed. 

4. Methods of evaluating progress and cure 
have been outlined. 


REFERENCES 
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Integrated School Health Instruction 





By ELLA DICKMANN CHRISTENSEN, R.N. 


HE STORY about how one fifth-grade 
[cen and forty children lived together 

through one school year is presented as 
an illustration of how an integrated health 
program can be carried out. The teacher was 
Rose Gay Pribble, in the Richfield, Minne- 
sota, Public Schools. She was of invaluable 
assistance in reconstructing this classroom 
experience in a meaningful manner and in 
pointing up possibilities for further develop- 
ment. Although I was the nurse in the situa- 
tion, I could not have evaluated it without 
her help. 

When reading the story, it is well to keep 
in mind that activities did not follow in one, 
two, three order with all the children doing 
the same thing at the same time. Instead, 
most of the activities were carried on simul- 
taneously with individuals and committees 
working on different phases of the program, 
shifting their emphasis and committee mem- 
berships as their interests and abilities devel- 
oped. : 
Observations of the teacher early in the 
year led to class discussion of the needs of the 
group for proper lighting and seating for com- 
fort and good vision. Some questions raised 
by the group were: What causes glare? What 
can we do about glare? How much light 
should we have? How does light affect vision? 
How can we tell if we have good vision? What 
should we know about our eyes? What can 
we do to improve our situation? To whom 
can we go for help? 

There was no doubt about the géneral inter- 
est. The children turned to their science 
books for information about light and to 
their health books for information about the 
structure, function, and care of the eyes. They 
appointed a committee to interview the nurse 
for the purpose of arranging for vision test- 





Mrs. Christensen, formerly school nurse in the 
Richfield, Minnesota, Public Schools, is now a 
school nurse in the Minneapolis Public Schools. 


ing. Other committees were appointed to in- 
vestigate and secure related information from 
other sources as the questions and needs 
arose. Individual members of the group were 
encouraged to read and work along the lines 
of their particular interests and report back 
to the group. There was much teacher-pupil 
planning throughout the day, with the teach- 
er assuming the major responsibility for in- 
cluding time for the development of basic 
skills in language arts, arithmetic, and the 
like. However, the children soon learned to 
appreciate the importance of these skills in 
carrying out their own plans and often asked 
for more time and opportunity to develop one 
skill or another. 


Ue the guidance of the nurse and 
teacher, the children set up the vision 
testing equipment and tested their own vision 
as a class experience. It was possible to bor- 
row a light meter to use in preparation for 
these tests. This experience with a light meter 
introduced a new series of questions, such as: 
What kind of light is best? Do we need the 
same amount of light for all kinds of work? 
What effect do colors have on light? Should 
we use 40, 60, or 100 watt bulbs in reading 
lamps? 

One of the boys was particularly interested 
in this subject. A member of his family, em- 
ployed by an electric company, helped him 
to prepare a report on lights for home use. 

“Some Light on Lighting” from Consumers’ 
Guide, November 15, 1940, offered the chil- 
dren opportunity for simple arithmetic prob- 
lems. It also offered complex problems for 
more advanced pupils. It could be used to 
introduce the study of electricity, or con- 
sumer education, with a question such as, 
What should we know about the things we 
need to buy? 

Some of the questions raised as a result 
of vision testing were: What is meant by 
20/20 vision, 20/40 vision? What things do 
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people have trouble seeing if they have 20/40 
distance visual acuity; 20/70 vision, or any- 
thing less than normal vision? What can we 
do about visual defects? How does vision af- 
fect our general health? How does our gen- 
eral health affect our vision? How do the 
things we do every day affect our health? 
What should we know about our health? 

The experiences of individual members of 
the group in having visual defects corrected 
were shared with the group on a voluntary 
basis. It was almost inevitable that a child 
who had new glasses would tell about his 
experience in getting those glasses and his re- 
actions when first wearing them. It was inter- 
esting to note that at least one child who had 
not been wearing his glasses began to wear 
them quite regularly. 

There was no school physician in this 
school; nor were there any community clinic 
facilities for medical service. Whatever was 
needed had to be provided on a private basis 
or through routine official channels for public 
assistance. However a great deal was done in 
this classroom toward finding desirable an- 
swers to such questions as: What is a health 
examination? When should I have a medical 
examination? (The theme of Dr. Haven Em- 
erson’s article entitled “What is a Health 
Examination Anyway?” would lend itself to 
re-writing and dramatization.) If we do not 
have a family physician, how do we get one? 
What questions might the doctor ask us? 

Children who remembered being examined 
by their own physicians shared these expe- 
riences with the group. Plans were made for 
those who wished (and those who the teacher 
felt might need medical attention) to keep 
detailed daily diaries so that they could give 
their doctor a true picture of their pattern of 
living. They wrote their own health histories 
as a language arts activity, with assistance 
from the teacher, parents, and school nurse. 
This provided a good basis for parent-teacher- 
nurse conferences and for referring children 
with health problems to their physicians. 
Many children had medical check-ups as a 
result of this classroom approach. Others, 
who did not go to their doctors, did improve 
their health habits. 

Children who were in need of protection 
against smallpox and diphtheria considered 
the importance of this protection and means 
of securing it. Some went to their own doctors. 


Vol. 40 


Others attended the immunization clinic held 
in the spring by the PTA health committee. 

Interests which grew out of the children’s 
recognition of their basic daily needs resulted 
in the study of nutrition, of plants and their 
contribution to the welfare of man, and ex. 
tended into the study of how plants and ani- 
mals make more like themselves. 


NOTHER AREA in which these children be- 

came more interested was safety and 
first aid. This interest was largely due to their 
concern over two of their classmates who had 
lost the vision in one eye through accidents, 
From the school nurse’s reports they learned 
that one percent of the children in their 
school were blind in one eye as a result of 
accidents. 

This information stimulated their interest 
in other accidents. They secured materials 
from the National Safety Council and from 
local officials, such as the fire chief and the 
mayor. After studying these materials, they 
decided to make a survey of accidents in 
their own homes. Because they found parts 
of most accident check lists too complicated 
or not applicable, they made a simple survey 
form for their own use. Homes of children in 
the fourth and fifth grades were included in 
this survey. While the figures obtained were 
of no great significance, the experience these 
children had in obtaining them was of great 
importance. 

The year before, this group had become 
quite concerned over the number of new build- 
ings going up in their community. They had 
gone to the Village Council to find out what 
was being done to insure playing space for 
the children. When they learned that nothing 
very definite was being done, they sent a 
letter urging the council to consider their 
problem. Now they saw this need for play- 
grounds and parks as a real safety need, and 
they began to ask: How can we make our 
whole school aware of our safety problem? 
What can we do to help make our community 
a safe place in which to live? How can our 
school and community work together for 
safety? 

It is interesting to note that while the 
fifth grade children were becoming aware of 
safety as a school and community problem, 
the seventh and eighth grade members of the 
school safety patrol were carrying on a safety 
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campaign. The patrol members formed com- 
mittees which arranged for the showing of 
three films: “Home Safety,” “Safety at Play,” 
and “Safety on Two Wheels” in all class- 
rooms. Committee members introduced the 
films and led the discussions following the 
presentations. There was no official school 
health council in this school. This recognition 
of safety as a common problem might have 
been used as a reason for organizing such a 
body. 


A’ INTERVALS during the year, the children 
were given opportunity to express in 
their own way how they had improved their 
living because of these experiences. Following 
are some comments taken from their reports: 


I used to read lying in bed, but I don’t do that 
any more because the light isn’t good. 

I rearranged my room so that I would have better 
light for reading. 

I do not read in the twilight any more because it 
hurts my eyes. 

I always eat hot cereal for breakfast now because 
my stomach feels better during the morning. 

I go to bed regularly at eight o’clock because I 
find that I feel better the next day. 

I like doing things with others because I feel I 
belong to the rest. 

I helped my father fix the walk to our garage so 
no one would fall on it. 


Similar comments from mothers indicated 
that the children were eating better balanced 
meals and improving their daily habits, with 
less reminding from parents. 

A considerable library was developed in 
connection with the experience. The contin- 
uous evaluation of textbooks and of all sup- 
plemental materials and resources is a vital 
part of any sound program. This should 
probably be made the responsibility of a com- 
mittee of the general school health council. 
Some important questions to keep in mind 
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are: Are our resources the best that modern 
medicine and science have to offer? Are we 
using all available resources so as to provide 
the greatest possible benefit for all the chil- 
dren? How can we improve our resources and 
keep pace with new developments? Certain 
publications from the National Society for 
the Prevention of Blindness were arranged on 
the library table in the classroom for the 
children to use. This material was also re- 
ferred to and used in parent conferences. 
Most of it would be used more extensively in 
the junior and senior high school group. 
Parents and teachers were asked for com- 
ments based on their close observations. The 
following outcomes seemed to be quite notice- 
able among the children who participated: 


1. Developing an inquiring attitude: be- 
ginning to consider facts in forming opinions 
and satisfying curiosity 

2. Becoming more group conscious: partic- 
ipating more in group work and planning to- 
gether to solve common problems 

3. Recognizing, accepting, and sharing re- 
sponsibility: assuming individual responsibil- 
ity for the protection of their own and group 
health 

4. Increasing ability to think: relating hap- 
penings and experiences in proper sequences 

5. Understanding and respecting individual 
differences: applying common rules of cour- 
tesy; avoiding making unkind remarks; 
avoiding laughing at improper times; and 
doing the thoughtful thing 

6. Learning to use resources and resource 
people We who worked intimately with this 
school group are certain more learning in 
general and especially health learning took 
place during the period of this educational 
experiment than would have occurred if the 
traditional curriculum had been pursued. 


GIVE—TO CONQUER CANCER 


Every three minutes someone dies of cancer, the second cause 
of death in this country. Uninterrupted cancer research and public 
education on the need for quick detection and care are vitally im- 
portant if this public enemy is to be conquered. 

The annual campaign of the American Cancer Society is being 
conducted throughout the month of April. Give as generously as 
youcan. Your money may help to save your life! 
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School Camp Nurse Counseling 


By MARCIA A. THOMPSON, R.N. 


has a unique opportunity for health 

counseling as she works with constantly 
changing groups of children and with the camp 
personnel. 

St. Mary’s Lake School Camp is located 
five miles north of Battle Creek, Michigan, 
and borders on a small lake. The physical 
plant of the camp is built for a centralized 
program. There are six cabins, four of which 
are winterized. Each houses approximately 
twenty children and one or two counselors. 
The main cabin contains the dining room, 
lounge, office, kitchen, commissary, laundry, 
furnace room, first-aid office, infirmary, craft 
shop, store, bank, postoffice, and counselors’ 
quarters. The campus has a swimming beach 
and dock, a boating dock, and wood and 
meadow areas. 

The children come to camp for a period of 
two weeks from the fourth, fifth, and sixth 
grades of the Battle Creek and Calhoun Coun- 
ty public schools. The schools rotate in send- 
ing campers. The groups usually number 
between sixty and eighty. Attendance at 
camp is on a voluntary basis, and there are 
various clubs in the city which assist those 
who cannot afford the camp fees. 

The camp’s philosophy is based on the 
principle of learning by doing. Through this 
method we hope to have the child learn by 
direct experience what he seeks to know. Any 
experience or discovery should have a real 
reason for it and be understood by the child. 
The counselors stand by at all times to guide 
the child. Programs at St. Mary’s Lake 
School Camp are planned on the premise that 
an outdoor education program should: 

1. Center on child nature and needs. 

2. Consider the development of the whole 
child. 


T NURSE in a year-round school camp 





Miss Thompson is nurse-counselor at the year- 
round St. Mary’s Lake School Camp near Battle 
Creek, Michigan. 
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3. Insure the child’s participation in the 
total program. 

4. Seek to integrate all of its activities 
around the problems inherent in living to- 
gether outdoors. 

5. Take full advantage of the country’s 
rich outdoor heritage. 

6. Base its methodology upon discovery, 
adventure, and direct experience. 

7. Stress principles rather than detailed 
facts. 

8. Emphasize the social process of cooper- 
ation rather than that of competition. 


The camp nurse has a vital contribution to 
make in all aspects of the program: social 
living, work experiences, science, outdoor liv- 
ing, inspirational moments, health, crafts, and 
skills. She should be, of course, a graduate 
registered nurse with public health nursing 
preparation. Further study in pediatrics, 
nutrition, child psychology, sociology, and 
mental hygiene is valuable. Knowledge of the 
natural sciences, ‘of music, camp crafts, arts, 
and camp counseling also prove to be very 
helpful. The nurse should have physical 
endurance and a wholesome attitude toward 
life, a sincere interest in the education as well 
as the health and well-being of children, a 
love of the outdoors, a willingness to learn 
about camping skill, and an interest in people. 
Naturally, previous camping experience is an 
asset. 

The responsibilities of the nurse at St. 
Mary’s are many and varied. She is on call 
around the clock during the period the chil- 
dren are in camp, except for a few hours of 
relief occasionally. A physician may be called 
for illness or accidents and he provides stand- 
ing orders under which the nurse functions. 
The nurse is responsible to the camp director 
for the health of all campers and counselors, 
for the monthly water testing which is done 
in cooperation with the sanitary inspector, 
and in cooperation with the dietician, for the 
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sanitary condition of the food and kitchen and 
the periodic health examinations of the food 
handlers. She shares responsibility for the 
first-aid measures with other members of the 
staff. She gives necessary nursing care, 
operates the clinic and health program, and 
purchases medical supplies as needed. 

The opportunities for teaching positive 
health, good mental hygiene, and personal 
growth are unlimited. As a health teacher 
the camp nurse helps to lay the foundation 
for the future health of the nation and 
strengthen its present good health. This she 
does by demonstration and by participating 
with counselors and campers in all types of 
work, study, and play activities. 

She has the opportunity to see and work 
with the total person, child or adult, as an 
individual and as member of a group, and see 
the results of this contact. She also has the 
opportunity of cooperating with many agen- 
cies and people in promoting child and com- 
munity health in the community which her 
camp serves. 

Program content at St. Mary’s Lake School 
Camp is developed around four main ob- 
jectives (1) keeping healthy (2) care of the 
ill and injured (3) safe living and (4) health 
education. 


ee BASIC OBJECTIVE of the school camp 
health program is to offer to campers and 
counselors a way of life which will help them 
to build and maintain sound physical and 
mental health. Ideally the child comes to 
camp in a state of good health, as verified by 
the family physician and the child’s parents, 
each of whom has filled out a record with 
details of the child’s health history and habits. 

All the camp activities and routines are 
planned to keep the child at his maximum 
health. Since a clean, tidy environment is 
conducive to health and happiness, attention is 
given to details of personal and community 
hygiene. The facilities for showers are ex- 
cellent and the children are encouraged to 
use them daily, brush teeth regularly, and 
wash their hands before meals and after 
toilet. For both a learning and working ex- 


perience the children participate in the house- 
keeping arrangements such as bedmaking and 
sweeping floors. They are encouraged to keep 
clothing clean and orderly. 

There is a resident camp dietician who 
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plans the menus based on principles of good 
nutrition and the needs of the campers. Time 
is set aside each day for rest because camping 
is a vigorous way of life and children will be- 
come tired and excited unless they have suf- 
ficient rest. Although many of the children’s 
activities are selected for their educational 
value a great many are also just fun. Play 
is an important factor throughout childhood. 
Each child is given some opportunity for 
work experience, since this frequently boosts 
the child’s confidence in his ability to do 
something worth while. Bedtime comes be- 
tween eight-thirty and nine, depending upon 
the day’s events and the children’s needs. 

The counselors who live in the cabins with 
the children supervise them closely, watch 
health habits, and report special problems to 
the nurse. Both the counselors and children 
are urged to report first symptoms of illness 
and injuries immediately. The children come 
to realize that prompt attention to minor 
injuries permits them to get back into group 
activities quickly. The most frequent types 
of illness to be expected are cuts, bruises, 
colds, constipation, headache, earache, stom- 
achache, poison ivy, insect bites, and oc- 
casional sunburn. 

Before the camp opens the counselors and 
the nurse review first-aid procedures. This is 
part of the planning for emergency care of the 
ill and injured. Each counselor is prepared 
to give first aid and is familiar with the equip- 
ment. There are first-aid kits kept in desig- 
nated places throughout the camp, and pocket 
travel kits and packed overnight kits are 
available, also. When a child is ill the nurse 
notifies the director and if indicated the 
parents are also informed. If it is necessary 
to send a child home from camp because of 
illness or injury he is urged to return when 
the doctor thinks he may continue his camp- 
ing experience. When he returns to camp 
after illness, or enters under a doctor’s care, 
detailed instructions for his care are secured 
by the nurse. There is an infirmary with one 
bed for every twenty campers. This may be 
used for isolation. 

A good deal of health education of the 
children concerns the environment. A safe 
environment is necessary for safe living. On 
their tour of camp one of the things which the 
children see is the pumphouse where the water 
is obtained and stored. They learn about 
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safe drinking water, how it is tested and why, 
where it comes from, the danger of using water 
from an unknown source. The children are 
taught the proper use of camp toilets and how 
to conserve water used in the showers. They 
see the incinerator in use and the safety 
measures employed. They see the farmer come 
and haul away the garbage for his pigs. 

The children are taught the direct effect of 
housekeeping on safe living. In the cabin 
clothing, shoes, sticks, and other possessions, 
which may be dropped on the floor and left 
there may injure unobserving people who trip 
over them. A wet or soapy spot in the bath- 
room may cause a fall. Dusty floors may be 
laden with germs. Dishes, silverware, glasses, 
and food should be protected from contact 
with soiled articles. Out on the grounds safe 
sight paths are marked and used because it 
makes more sense to walk where you can see 
where you are walking than to take a chance 
and perhaps turn an ankle. Handrails are 
used on stairways. Repairs are made as 
needs arise. Swimming water is tested and 
waterfront safety taught and practiced. When 
tools are being used the proper method of 
use is explained. 


O MATTER How fine a plan or program of 

instruction may be, in the final analysis 
only the results count. No matter how well 
the counselors, the various camp personnel, 
and the nurse plan together and join efforts 
to make the camping experience a valuable 
learning as well as a wholesome, happy holiday 
for the children, true evaluation of the pro- 


gram lies in what they take away with them. 

We feel sincerely that a stay at St. Mary’s 
adds considerably to a child’s ability and de- 
sire to choose and eat balanced nutritious 
meals; that he usually has grown in aware- 
ness of the principles of daily hygiene, cleanli- 
ness, neatness, posture, and their relation to 
the prevention of disease, and that he applies 
this knowledge to a greater extent than pre- 
viously; that he has a greater appreciation 
of “the why and how” of sleep, relaxation, 
rest, play, and hobbies; that he is more alert 
to the physical environment and better able 
to take care of himself away from the beaten 
paths, since he has a basic understanding of 
weather conditions, of safe water, of primitive 
sanitation, of fire hazards, of woods lore, and 
of methods of first aid. 

Many of these learnings are the outcome of 
the children’s daily activities into which plans 
they have entered and from which they have 
had the satisfactions of learning to live, to 
work, to study, and play in a cooperative 
little world. Throughout the camping period 
the children are exposed to learning situ- 
ations. There are discussion periods, story 
periods; there are demonstrations and ob- 
servation periods. But doubtless a great deal 
is taught through precept, example, and in- 
direct suggestions of the counselors, the nurse, 
and the other camp personnel. 

St. Mary’s has gone far in demonstrating a 
camping program in which health activities 
have been well integrated into the educational 
and play curricula. Nursing in such a situ- 
ation is an exciting challenge to the worker! 
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Guides for Community Participation 
in Public Health Nursing 


0 BE successful, informational programs 
must be built around the interests and 
needs of those for whom they are planned. 
And perhaps the word interests should be 
underlined. This means, of course, that pro- 
grams for members of boards and committees 


of public health nursing agencies can more 
satisfactorily be planned locally. To help in 
such planning, Guide V suggests subject mat- 
ter and conference methods without attempt- 
ing to provide specific outlines for study of 
any particular subjects. 


GUIDE V 
Informational Programs for Committee Members 
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committee? 





QUESTIONS 


. Are board and committee members interested in informational programs? 

. Are the day by day activities in which the layman participates of educational value? 

. Are educational conferences for board and committee members also needed? 

. What type of educational program is recommended for board and committee members? 
. Who is responsible for planning educational programs for board and committee members? 


. What should be included in an introductory program for new members of a board or a 


7. What topics are of special interest to older members of board and committees? 











1. Are board and committee members interested in informational programs? 


The citizen who accepts membership on a 
public health nursing committee because he 
really believes that the work is important to 
him, his family, and the community will want 
to be well informed about the service and re- 
lated subjects. This of course implies that 
personal qualifications were considered in his 
selection and that a frank explanation was 
made of what would be expected of him at 
the time he was asked to serve. However, his 
interest will be maintained only if all activ- 
ities in which he is asked to participate seem 
important to him. This is particularly true 
of programs which are planned for the pri- 
mary purpose of enlarging his knowledge 


about the service. The average citizen is in- 
terested in protecting lives and helping to re- 
lieve suffering. He also wants to see com- 
munity service programs carried on efficiently 
and economically. Accurate, up-to-date in- 
formation about the local health situation, 
how public health nursing can contribute to 
its improvement, suggested methods for im- 
proving the work of his own agency, and what 
similar agencies are doing are, therefore, 
among the subjects in which most lay workers 
are interested. 

Too much emphasis cannot be placed on 
careful planning for meetings and the selec- 
tion of material that board and committee 
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members are asked to read. This means that 
those who are responsible for the information- 
al programs must keep currently informed 
about their local health situation, how the 
agency service fits into the total community 
health program, what additional services are 


References: 
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1944, v. 36, p. 361-362. 


needed, and what an expansion of the program 
would mean in terms of personnel and money, 
They should know about field consultation 
service, literature, funds, and other types of 
assistance available through state and nation- 
al groups. 


Convention highlights. Pustic HeattH Noursine, July 


Shalit, Pearl; Warren, Rhoda H., and Davis, Evelyn K. Three board edu- 
cation programs. Pustic HeattH Nursine, October 1938, v. 30, p. 598-601. 

Thaxter, Priscilla K. A board member goes to the biennial. Pustic Heatta 
Noursinc, July 1940, v. 32, p. 421-422. 

Johnson, Mary A. A lay-nurse study program. Pusric HEALTH Nursinc, 





January 1941, v. 33, p. 39-40. 


2. Are the day by day activities in which the 


Every activity in which the layman partici- 
pates should help to enlarge his understand- 
ing about the total service. An important 
assignment which requires study and consul- 
tation will engage a person’s interest more 
readily than a meeting planned primarily for 
educational purposes. For example, the mem- 
ber of a committee who is helping to deter- 
mine the advisability of extending public 
health nursing services to a larger area needs 
to know what national planners are recom- 
mending in relation to community organiza- 
tion of health services. The simplest activity 
also can be made meaningful to the volunteer 
by showing her the relation of the work she 
does to the quality of service the patient re- 
ceives. One volunteer committee member, for 
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example, who reported regularly to a public 
health nursing office to tabulate statistical 
information, did so because she saw how im- 
portant the information was in program plan- 
ning and in obtaining financial support for the 
service. She also knew that her services in the 
course of a year were equal to 100 hours of 
clerical assistance at a cost of $100 which the 
agency could not afford. 

Guides III and IV pointed up the im- 
portance of planning business meetings care- 
fully and of presenting pertinent factual ma- 
terial on the various problems discussed. 
Also emphasized was the importance of se- 
lecting members who represent a variety of 
interests and possess various skills, all of 
which contribute to the value of meetings. 


The board takes part in a merger. Pusric HEALTH 


Norsinc, January 1946, v. 38, p. 10-12. 


Dickson, Mrs. Carroll J. 


Streamlining a community nursing service. 


Pusiic HeAttH Nursinc, November 1946, v. 38, p. 598-602. 

Wallace, Ruby V. Prescription for lay participation. Pusric Heats 
Noursinc, August 1946, v. 38, p. 424-426. 

Gunn, Selskar M. and Platt, Philip S. Voluntary health agencies. N. Y., 
Ronald Press, 1945, p. 102-108. 


3. Are educational conferences for board and 


Because of the many factors which must be 
taken into consideration in properly admin- 
istering public health nursing services it is 
better not to depend entirely upon business 
meetings and volunteer activities to give the 
necessary information to the lay worker. 
Definitely planned educational conferences 
are essential. A layman needs to know a 
great deal about public health nursing and 


committee members also needed? 


about health and welfare work generally in 
order to make a maximum contribution to 
the program. A clear idea about the nurse’s 
work, the responsibilities she carries, and the 
skills she needs in order to perform her task 
competently helps the board member to make 
wiser decisions and to gain a deeper apprecia- 
tion of the importance of the work done by 
board and agency. 
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N. Y., Harper, 1938. Chapter XI, How may board members prepare themselves 
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4. What type of educational program is recommended for board and committee members? 


Annual institutes planned on a local, state 
or regional basis, monthly meetings, observa- 
tions, lectures, and round table discussions 
have proven popular. The type of program 
should depend upon the size and composition 
of the group and the specific objectives of the 
program. It is important that the subject 
matter for these programs be selected with 
consideration for timeliness in relation to cur- 
rent events, problems facing the organization 
and the community. It is therefore important 
for each agency to have a definite plan for 
the introduction of new members, periodic 
conferences for older members, and the col- 
lection and distribution of selected reading 
materials. 

Some subjects can be more interestingly dis- 
cussed in conferences planned jointly for 
representatives from several agencies within 
a given area. This is particularly true of 
meetings which deal with community-wide 
resources and unmet needs. Such meetings 
may be planned by a community health coun- 
cil or the health division or committee of a 
council of social agencies. If no such organi- 
zation exists a special committee representing 
all health agencies may be organized. The 
initiative for getting joint conferences started 
may be taken by any one of the representa- 
tive groups. 


References: 


Board and committee members enjoy and 
profit by planned observation visits to health 
centers and clinics. Demonstrations of vari- 
ous aspects of the home visit such as bag and 
thermometer technic and discussions about 
the different kinds of visits the nurses make 
will help to enlarge the layman’s understand- 
ing of the agency program. 

Institutes and conferences planned by com- 
munity or state-wide groups have proven of 
great interest and value to members of local 
agencies. They welcome an opportunity to 
talk over common problems with representa- 
tives from other agencies with similar pro- 
grams. Mrs. Winslow and Mrs. Rolfe have 
described the planning which went into one 
state institute and have included a great deal 
of helpful information to consider in prepar- 
ing for such a conference. Besides giving care 
to the mechanics of the institute, the group 
was successful in obtaining outstanding speak- 
ers who gave valuable information and stimu- 
lation to every delegate. If such institutes 
are planned on a regional basis and attendance 
is reasonably large, leaders in the health 
field will be glad to contribute their time and 
effort to help make them a success. State and 
local health councils and educational institu- 
tions can give valuable assistance in the plan- 
ning. 


Winslow, Mrs. C.-E. A., and Rolfe, Mrs. C. E. Setting up an institute 


for board members. 


Pusiic HeattH NursInc, January 1948, v. 40, p. 32-34. 
Jensen, Mrs. Jean. 


Lay committees study their state agencies. PustLic 


HeattH Nursine, April 1941, v. 33, p. 233. 


Nash, C. L. Making group discussion meetings click. 


East Lansing, 


Michigan, Michigan State College Extension Service, Extension Folder F-39, 


November 1946. 


Nash, C. L. Discussion leaders score card. East Lansing, Michigan, 
Michigan State College Extension Service, Extension Folder F-78, December 


1945. 


Jermyn, Eleanor F. A one-day institute for volunteers. Pustic HEALTH 
Nursino, June 1945, v. 37, p. 293, 313. 
McNeil, Ella E. Let’s have a workshop. Pusiic HeaAttH Nursinc, March 


1946, v. 38, p. 116-120. 
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5. Who is responsible for planning educational! programs for board and committee members? 


No one knows better than an experienced 
lay worker what will be of interest to the 
new worker and what current information is 
most helpful and of greatest interest to the 
active member. The nursing director, the 
health officer, and their staff have a wide 
knowledge of technical information and re- 
source materials, and know what is important 
in relation to current trends. They may also 
call upon other community planning groups 
for assistance. Therefore, planning informa- 
tional programs for board and committee 
members should be a joint responsibility of 
lay and professional groups. 


References: 


The success of an educational program for 
board and committee members is to a large 
extent dependent upon the kind of leadership 
offered by the professional group. They are 
expected to have information about public 
health nursing needs, recommended standards, 
related programs, and current trends. Boards 
and committees have some responsibility for 
helping the nurses to keep currently informed 
and one very effective way is to encourage 
them to serve on community, state, and na- 
tional committees. The agency will be well 
repaid for the time which it contributes for 
this purpose. 


Prindiville, Marguerite. Helping board members to make their greatest con- 


tribution. 


Pusrtic HeattH Nursinc, November 1943, v. 35, p. 621-626. 
Rolfe, Helen J., and Spaulding, Pauline. 


Comments on “Helping board 


members to make their greatest contribution.” Pusric HEArtH Nursinc, 
November 1943, v. 35, p. 626-627. 

Sieder, Violet M. Future of volunteer programs. Pustic HEALTH Nursine, 
August 1944, v. 36, p. 415-418. 


6. What should be included in an introductory 
committee? 


The introduction of the new worker is of 
necessity a gradual process because there is 
a great volume of information for him to ab- 
sorb. His knowledge will grow as he partici- 
pates in the various activities but there is 
certain information which he will want at the 
very beginning of his association with the 
agency. Therefore, an introductory program 
should include information about: 

a. History of the organization. 

b. The agency program—what the nurses 
do, to whom the service is available, how 
calls are received, what the charges are, how 
adequately the service is meeting community 
needs, and how it ties in with other health 
services in the community. 

c. By-laws or rules under which the board 
or committee functions; the organization 
plan and how the board or committee mem- 
bers fit into it. A discussion of this subject 
should include such items as person or group 
administratively responsible for the service, 
as for example, the board of directors, board 


References: 


program for new members of a board or a 


of health, or health commissioner; to whom 
the nursing staff is responsible; names and 
functions of the various committees; how the 
agency is financed; how the service relates 
to other public health nursing services. 

d. Community characteristics as they re- 
late to program planning and agency policies. 

e. Personnel employed and _ personnel 
policies including qualifications for various 
positions, how staff are selected, what they are 
paid, and hours they work. 

f. Volunteer programs. 

g. Board members and officers. 

Many agencies have a manual for board 
and committee members which includes this 
type of information. Besides being useful for 
the introduction of new board and committee 
members it serves as a useful reference for 
members of the staff, board, and committees. 
It is important that it be kept up to date. 
A periodic review of the manual often results 
in a clarification of policies and appropriate 
changes. 


Davis, Evelyn K. A training course for volunteers in the public health 
nursing field. Pustic HeattH Nursinc. December 1937, v. 29, p. 688-690. 
Howlett, Virginia. The volunteer looks at the professional. Pustic HEALTH 


NursInc, January 1939, 


v. 31, p. 10-15. 
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GUIDES FOR COMMUNITY PARTICIPATION 


7. What topics are of special interest to older 


Citizens’ advisory committees and boards 
of directors of public health nursing agencies 
who are really sharing responsibility for pub- 
lic health nursing services are constantly 
looking for assistance in the solution of prob- 
lems. They are interested in knowing more 
about: 

a. Current standards in relation to person- 
nel, salaries, and community organization. 

b. Current trends in the public health field 
and how individuals and agencies can work 
with other groups to strengthen the total 
health program. Recent conferences sponsored 
by the American Public Health Association 
in relation to the development of local health 
units for example, received wide support and 
enthusiastic approval from both lay and pro- 
fessional groups. 

c. Methods of effectively interpreting the 


References: 


members of boards and committees? 


agency program to other groups of citizens 
and other health agencies. Specific suggestions 
prepared by NOPHN for the observance of 
Public Health Nursing Week have been in 
great demand and have proven successful. 
Round tables at institutes and conventions 
where interpretation is the topic of discussion 
are well attended. Citizens enjoy participat- 
ing in programs on this subject and the lack 
of knowledge about public health nursing on 
the part of the public reflects an urgent need 
for greater emphasis in this direction. 

d. What the agency’s responsibility is in 
relation to student programs—whether to 
take graduate or under-graduate students, how 
many students the agency is equipped to take 
at one time and in the course of a year, how 
to estimate the cost of a student program, and 
how much to charge the school per student. 


Griswold, Hal H. What can the layman do? Pusiic HeattH Nursine, 
February 1938, v. 30, p. 89-95. 
Wensley, Edith. Public information tips. Pustrc HeattH Nursine, April 


1947, v. 39, p. 214. 


Dellenbaugh, Mrs. Frederick S. The structure of organized nursing from 
a non-professional point of view. Pusric HeattH Nursinc, August 1947, v. 39, 


p. 380-381. 


Hall, Naomi M. A city attacks its health problems. Pusric HEattH 
Nursinc, November 1947, v. 39, p. 562-564. 


Metropolitan School Health Services 


F THE YEARS after the present Health and 
Welfare Division of the Metropolitan Life 
Insurance Company was organized, requests 
for health education material came in an 
ever-increasing stream from one community 
agency after another. So many of these re- 
quests came from teachers and other school 
personnel that the existence of a need for 
material especially designed for school use 
was clearly demonstrated. This led to the 
formation, in 1925, of the Health and Wel- 
fare Division’s School Health Bureau. Justi- 


fication—if any were needed—could be found 
in the 5 million (now 8 million) Metropoli- 
tan policyholders of school age. If the con- 
stantly increasing use of the Bureau’s mate- 
rial, much of it by school nurses, and the 
steady stream of comments from nurses and 
educators are any indication, the need for 
school health educational services continues 
unabated. 

The work of the experienced teachers who 
make up the staff of the School Health Bureau 
has been guided since its beginning by an 
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Advisory Educational Group of well known 
educators from the United States and Canada 
representing different fields of education. This 
group helps to plan the Bureau’s programs 
and to develop its projects. Organized into 
subcommittees, the members carry on re- 
search on various phases of health education 
which is published by the School Health Bu- 
reau for the use of teachers, school adminis- 
trators, and others working with school chil- 
dren. 

The School Health Bureau provides the 
following services for schools in the United 
States and Canada: literature and teaching 
aids designed for particular age groups; 
monographs on various phases of health edu- 
cation for the use of teachers and other school 
personnel; demonstrations of how disease 
prevention programs really work; consulta- 
tion service in the office and the field, as far 
as time permits; correspondence and confer- 
ences; and educational exhibits on health and 
safety, both professional and popular. 

The literature, film strips, and exhibits 
which are available fall into two groups (1) 
material designed to help school personnel 
themselves in their efforts to teach health and 
to improve the health of the school child and 
(2) material prepared for the use of the 
children, from nursery school through high 
school. 

Many nurses doing school work are prob- 
ably familiar with the company’s film strip, 
“Teacher Observations of School Children,” 
loaned on request. This is a 35-mm strip in 
color, prepared for the use of school nurses 
and physicians in helping teachers to recog- 
nize signs of good health and symptoms of 
ill health. The pictures were made at New 
York Hospital’s pediatric clinic and at the 
Hunter College demonstration school. Nurses 
who have used it have been enthusiastic in 
their reports. 

“What Teachers See” is a pamphlet based 
on the film strip and contains many of its 
colored illustrations. It was prepared for ele- 
mentary teachers for the same purpose as the 
film strip and may be used with film showings 
or separately. 

“The School Health Program” is also ex- 
tensively used by nurses. This monograph 
presents the ways in which school, home, and 
community may work together to give the 
school child the best possible chance for 
healthy development. 


Monographs for the personnel of colleges 
and universities are also prepared from time 
to time. One of these is “A List of Source 
Materials for Teachers of College Hygiene.” 
The material in this report was originally 
assembled by the Committee on Health In- 
struction of the American Student Health 
Association, and edited and printed by the 
School Health Bureau. It has been so much 
in demand that a revision is being completed 
which should be available this year. Of par- 
ticular interest to nurses is “The School Ad- 
ministrator, Physician, and Nurse in the 
School Health Program,” a report developed 
by the National Conference for Cooperation 
in Health Education of which the National 
Organization for Public Health Nursing is 
a member. 

Since nurses are often asked to assist teach- 
ers in developing health education programs, 
they will also be*interested in the Teacher’s 
Health Bulletin. This is a periodical, sent on 
request to school personnel, which furnishes 
authentic, up-to-date information on scien- 
tific principles and practices which have a 
definite bearing upon the advancement of 
health. 

Nurses also request many of our publica- 
tions which have been prepared for students. 
About at the top in popularity for many years 
is the “Health Heroes Series,” illustrated 
bibliographies of famous men and women— 
Louis Pasteur, Robert Koch, Edward Jenner, 
Madame Curie, Edward Livingston Trudeau, 
Florence Nightingale, and Walter Reed. In 
addition, 35-mm film strips have been pre- 
pared to illustrate more fully the lives of 
these men and women. These may be retained 
permanently in school libraries. Nurses may 
be more directly interested in two recent leaf- 
lets—‘Pounds and Inches,” a brief statement 
on child growth and the practice of weighing 
and measuring school children, and “How Old 
Are You?” a message to junior high school 
students designed to help them understand 
themselves better in the process of growing 
up and attaining maturity. 

The School Health Bureau extends a cor- 
dial invitation to nurses to use the services 
of the Bureau, briefly described here, to their 
fullest extent. 


Marjorie L. Cratc, DIReEcTOR 
SCHOOL HEALTH BUREAU 
METROPOLITAN LIFE INSURANCE COMPANY 
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Summer Courses for Public Health Nurses 


Summer Courses in Universities Having Programs of Study in Public Health Nursing 
Accredited by the National Organization for Public Health Nursing 


California 
Berkeley. University of California. June 21-July 30. The Nurse in Public Health. A study of public 
health nursing functions and activities with special emphasis upon the responsibilities of the public 
health nurse to the public health agency and its program. Open only to graduate nurses who have 
upper division standing in the College of Letters and Science. Eleanor E. Thomson, instructor. 
For further information write to Margaret A. Tracy, Dean, School of Nursing. 


Los Angeles. University of California. June 21-July 31. Family Case Work as Related to Public 
Health Nursing; Development and Principles of Public Health Nursing; Maternal -and Child Health; 
Administration of the School Health Program; Community Control of Communicable Disease. 

For further information write to Summer Sessions, University of California, 405 Hilgard Avenue, Los 


Angeles 24. 


Colorado 
Boulder. University of Colorado. June 21-August 27. Teaching Nursing and Health; Public Health 
Administration; Principles of Public Health Nursing; Problems in Public Health Nursing; General 
Public Health Nursing Field Practice; Practice of Supervision in Public Health Nursing; Principles 
of Supervision in Public Health Nursing. 
For further information write to Mrs. Pearl Parvin Coulter, Associate Professor of Public Health 
Nursing, School of Nursing. 


District of Columbia 
Washington. The Catholic University of America. June 28-August 7. Principles of Public Health 
Nursing; School Health Problems; Principles and Methods of Teaching as Applied to Public Health 
Nursing; Nutrition; Supervision in Public Health Nursing; Psychobiology; Orthopedic Nursing; Tuber- 
culosis Nursing. 
For further information write to Agnes O’Leary, Acting Director, Course in Public Health Nursing, School 
of Nursing Education, Washington 17. 
Illinois 
Chicago. The University of Chicago. First term, June 29-July 30; Second term, August 2-September 
4. Principles of Public Health Nursing; Special Fields in Public Health Nursing; Field Work: Public 
Health Nursing; The Teaching of Health; An Introduction to Social Case Work for Public Health 
Nurses; Supervision in Public Health Nursing; Field Work; Supervision or Administration in Public 
Health Nursing. ¢ 
For further information, write to Nellie X. Hawkinson, Nursing Education, 5733 University, Chicago 37. 


Chicago. Loyola University. June 28-August 6. Preventive Medicine; Morbidity Program; Public 
Health Nutrition; Mental Health; Social Work for Public Health Nurses; School Health Problems; 
Supervision in Public Health Nursing. 

For further information write to Edna Lewis, Director, Department of Public Health Nursing, 820 N. 
Michigan Avenue, Chicago 11. 

August 9-20. Institute for the Integration of Social and Health Aspects of Nursing in the Basic Cur- 
riculum. Conducted by Mary J. Dunn. 

For further information write to Gladys Kiniery, Director, Loyola University School of Nursing, 820 N. 
Michigan Avenue, Chicago 11. 

Indiana 

Bloomington. Indiana University. June 15-August 15. Trends in Nursing Education; Principles of 
Public Health Nursing; Preventive Medicine; Field Experience in Teaching; Field Work with Non-official 
Public Health Nursing Agency; Field Work with Official Public Health Nursing Agency. July 12-23. 
Financial Problems in Schools of Nursing, Hospital Nursing Service, and Public Health Nursing Agencies. 
Guest instructors to be announced later. 

For further information, write to Mrs. Eugenia K. Spalding, Director, Division of Nursing Education. 


Massachusetts 
Boston. Simmons College. June 21-July 31. Principles of Public Health Nursing; Public Health Nursing 
Administration; School Nursing; Methods of Teaching and Health Education. 
re. ee write to Lyndon McCarroll, Director, School of Nursing, 300 the Fenway, 
oston 15. 
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Michigan 

Ann Arbor. University of Michigan. June 21-July 11. Cancer Nursing,—Bertha Allwardt, guest in- 
structor. Orthopedic Nursing—guest instructor to be announced. July 12-July 31. Venereal Disease 
Nursing—Hazel Shortal, guest instructor. Tuberculosis Nursing—Marion Murphy and Mildred Spell. 
man, guest instructors. June 21-July 31. Supervision in Public Health Nursing—Patricia Welsh, in. 
structor. Regular courses in the School of Public Health and the School of Education. July 21-August 
14. Regular courses in the College of Literature, Science and the Arts and 8-week courses in the School 
of Education. 

For further information, write to Ella E. McNeil, Professor of Public Health Nursing, School of Public 
Health. 


Detroit, Wayne University. Non-credit workshops for graduate nurses: June 7-19. Workshop on 
Child Growth and Development. June 21-July 2. Workshops on the Maternity Health Service in Public 
Health Nursing; Child Growth and Development; The Planning of Clinical Teaching in Schools ot 
Nursing. June 28-July 10. Geriatric Nursing. July 5-16. Workshops on the Infant Health Service in 

‘ Public Health Nursing. July 19-30. Workshop on the School Health Service in Public Health Nursing, 
Credit Courses: June 21-July 16. Child Growth and Development. June 28-August 7. Community 
and Family Health Aspects of Nursing (for nursing education majors); Mental Hygiene; Curriculum 
Construction. Regular academic subjects required for bachelor’s degree programs available. 

For further information, write to Katharine Faville, Dean, College of Nursing, 5257 Cass Avenue, 
Detroit 2. 


Minnesota 
Minneapolis. University of Minnesota. June 15-July 3. Workshop in cancer control—Rosalie I. Peterson, 
leader. July 6-July 22. Workshop for Public Health Nursing Administrators, Supervisors and Con- 
sultants—Marion Sheahan, Ruth W. Hubbard, and other guest instructors to be announced later. Both 
workshops are for public health nurses carrying supervisory, administrative “or consultant responsibility 
and limited to a maximum of 25 persons. 
For further information, write to Margaret S. Taylor, Director, 121 Millard Hall. 


Missouri 
St. Louis. St. Louis University. May 31-June 18. Public Health Nursing in Venereal Disease Control— 
Hazel Shortal, guest instructor. June 9-June 18. Social and Health Concepts in Nursing—Mary J. 
Dunn, guest instructor. June 22-July 30. Maternal and Child Health; Principles of Public Health 
Nursing. 
For further information, write to Helen E. Kinney, Director, Division of Public Health Nursing, 1325 S. 
Grand Boulevard, St. Louis 4. 


New Jersey 
Newark. Seton Hall College. June 28-August 6. Principles of Public Health Nursing; School Nursing; 
Dental Health Education; Methods in Teaching Home Nursing; Child Growth and Development; Edu- 
cational Psychology; Sociology, and other courses in education and guidance. 
For further information write to Caroline di Donato, Director, School of Nursing Education, 38-40 
Clinton Street, Newark 2. 


New York 
Brooklyn. St. John’s University. June 14-July 27. School Nursing; Methods of Health Teaching; 
Nutrition and Health; Principles and Methods of Teaching in Nursing Education. 
For further information write to the Dean, School of Nursing Education, 96 Schermerhorn Street, Brook- 
lyn 2 


Buffalo. University of Buffalo. July 6-August 14. Foundations in Nursing Education II; History of 
Nursing and Current Trends; Orientation in Education for Nurses; School Nursing; The Guidance 
Program in Schools of Nursing; Seminar in Nursing and Nursing Education; Principles of Public 
Health Nursing II; Teaching in Public Health Nursing, and related courses in psychology, sociology, 
child psychology, etc. 

For further information, write to School of Nursing, 25 Niagara Square, Buffalo 2. 


New York City. Columbia University, Teachers College: June 2-29 and August 16-September 3. 
Educational foundations; Sociology of the community; Anthropology for educators; Social psychology; 
Rural sociology; The rural community and action; Educational psychology; Mental, emotional, and 
social development of children from six through twelve years; Psychology of adolescence; Psychology 
of the adult; Psychology cf family relations; Survey, principles, and procedures of guidance; Demon- 
strations of techniques in guidance; Mental hygiene for teachers; Psychology of adjustment; Person- 
ality development and mental hygiene; Techniques in personnel work; Contemporary American prob- 
lems; foreign relations and policy; Modern America; The history of American social thought; 
Dynamics of American government; Voice and diction; Psychology of family relations; Economic 
problems of the family; Family social relations; Mental, emotional, and social development of chil- 
dren from birth through six years; Methods in relaxation; Foundations of nursing education; Teaching 
in public health nursing; Supervision in public health nursing; Maternal and child welfare in public 
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health nursing; School nursing; Mental hygiene in nursing; Orientation to social work in family and 
community welfare; Anatomy and physiology; Elementary microbiology. 

For further information, write to Office of Admissions, Teachers College, 525 West 120th Street, New 
York 27, for new students; and Division of Nursing Education, Teachers College, 525 West 120th Street, 
New York 27, for former students. 


New York City. New York University. June 7-July 2. Principles of Public Health Nursing II; Ad- 
ministration of Public Health Nursing ; Developing Social and Health Concepts in the Basic Nursing 
Curriculum. Field work courses in public health nursing for the four-month period beginning June 1. 
Applicants for field work should notify Miss Erickson 3 months prior to term for which they expect 
to register. Also courses in microbiology, mental hygiene, psychology, and sociology. July 6-23. 
Principles of Public Health Nursing I; Principles and Methods of Teaching in Nursing Education; 
Introduction to Supervision in Public Health Nursing; Teaching of Home Hygiene and Child Care L 
Also courses in biology, microbiology, sociology, and social casework. July 26-August 13. Organization 
of School Health Services (for nurses and dental hygienists); Teaching of Home Hygiene and Child 
Care II; Advanced Principles and Problems of Teaching in Nursing Education; Advanced Supervision 
in Public Health Nursing. Also courses in nutrition, psychology, and sociology. August 11-22. The 
Teaching Activities of the Public Health Nurse. August 16-27. Social Hygiene—Hazel Shortal, special 
lecturer. 

For further information, write to Dr. Vera Fry, Acting Chairman-Director, Department of Nursing Edu- 
cation, School of Education, New York 3. 


Syracuse. Syracuse University. July 5-August 13. Courses that are a part of the regular program of 
study leading to a major in public health nursing. Special courses: July 5-July 23. Supervision in 
Public Health Nursing—Margaret Shetland, instructor. 

July 5-August 13. Field Practice in Methods of Teaching Mother and Child Care and Family Health— 
Lois Goodman, instructor. 

For further information, write to Ruth E. TeLinde, Director, Department of Public Health Nursing, 

Syracuse 10. 


North Carolina 
Chapel Hill. University of North Carolina. July 26-August 31. Special Fields in Public Health Nurs- 
ing—Ruth Gilbert, Louise Lincoln Cady, and other guest instructors to be announced later. 
For further information, write to Ruth W. Hay, Professor, Box 229. 


Ohio 
Cleveland. Western Reserve University. June 21-July 30. Principles of Public Health Nursing— 
Lucia Sweeton, instructor; Nursing in Schools—Ellen L. Buell, instructor; Practice in Teaching Red 
Cross Home Nursing—Anne Simpson, instructor; Supervision in Public Health Nursing—Lucia Sweeton, 
instructor; Methods of Learning Health in Public Health Nursing—Ellen L. Buell, instructor. 
For further information, write to Ellen L. Buell, Director, Programs in Public Health Nursing, Cleve- 
land 6. 


Oregon 
Portland. University of Oregon Medical School. June 21-September 4. Special offerings: August 2-13. 
Nursing of Cancer—Rosalie I. Peterson, guest instructor. August 16-27. Nursing of Tuberculosis— 
instructor to be announced. 
For further information, write to Henrietta Doltz, Director, Department of Nursing, Portland 1. 


Pennsylvania 


Philadelphia. University of Pennsylvania. June 28-August 6. School Nursing—Miss Chase, instructor 
(first three weeks) ; Public Health Nursing Services relating to Maternity, Infancy, and the Preschool 
child—Mrs. Kelley, instructor (2nd three weeks) ; Case Work Principles Applied to Public Health 
Nursing—Mrs. Turner, instructor (6 weeks. 

_ ba eaged information, write to Katharine Tucker, Diete, Department of Nursing Education, Phila- 

elphia 4. 
Pittsburgh. Duquesne University.* 
Pittsburgh. University of Pittsburgh.* 


Tennessee 
Nashville. George Peabody College for Teachers. June 14-August 20. Major emphasis on basic courses 
in public health nursing. 
For further information, write to Public Health Nursing Education Division, Nashville 4. 





* No information received. 


(Continued on page 223) 
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Proposed Revisions of NOPHN Bylaws 


A THE Biennial meeting of the National Organization for Public Health Nursing in Chi- 
cago, Illinois, May 31-June 4, a meeting of the members will be held on June 4, at 9:30 
a.m. at which time the following proposed amendments to the bylaws will be presented for 


adoption: 


PRESENT BYLAWS 
ARTICLE I 
Membership 


Section 1—Classes of Memberships 
Section 2.—Procedure for Application 


Section 3.—Dues 

The following are the dues, according to class of 
membership: 

1. The annual dues of nurse members and general 
members shall be $3. 

2. The dues of life members shall be $100, payable 
in full with application or within one year from 
date of application. Such payment confers the 
privileges of membership for life. 

3. The annual dues of sustaining members shall be 
$10, or more at the member’s option. 

4. The annual dues of an agency member shall be 
an amount equal to one percent of its total expendi- 
tures for public health nursing service in its fiscal 
year last preceding the calendar year for which such 
dues are payable (minimum dues $10 if the nursinz 
staff is less than five; $25 if the nursing staff is five 
but less than ten; $50 if the nursing staff is ten or 
more). 

5. Annual dues of associate agency members shail 
be $10. ; 

6. Honorary members shall pay no dues. 

7. Annual dues are on a calendar year basis. 

8. The membership of any member in arrears in 
payment of dues for 60 days shall automatically 
cease but may be reinstated upon payment of dues 
for any year. 


ARTICLE II 


Directors 
Section 1—Number 
Section 2—Term of Office 
Section 3.—Powers 
Section 4.—Vacancies 


Section 5—Board Appointments 
At the first meeting of the Board of Directors 
held after each Biennial Convention of the members, 
the Board of Directors shall designate the members 
of the Executive, Eligibility, and Finance Commit- 
tees, the Assistant Treasurer, and the Advisory 
Council of not less than seven nor more than fifteen 


PROPOSED AMENDMENTS 
ARTICLE I 
Membership 


No change 
No change 


Section 3.—Dues 
The following are the dues, according to class of 
membership: 
1. The annual dues of nurse members and general 
members shall be $5. 
2. No change 


3. No change 


4. No change 
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change 


6. No 
. No 
8. No 


change 
change 
change 
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ARTICLE II 


Directors 
Section 1—No change 
Section 2—No change 
Section 3—No change 
Section 4.—No change 


Section 5.—Board Appointments 
At the first meeting of the Board of Directors 
held after each Biennial Convention of the members, 
the Board of Directors shall designate the members 
of the Executive, Eligibility, Finance, and Investment 
Committees, the Assistant Treasurer, and the Ad- 
visory Council of not less than seven nor more than 
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PROPOSED REVISIONS OF NOPHN BYLAWS 


members, and may choose and appoint agency and 
individual membership committees and such other 
committees as it shall deem desirable. 
Section 6.—Regular Meetings 
Section 7.—Special Meetings 
Section 8—WNotice of Meeting 
Section 9.—Quorum 
Section 10.—Place of Meeting 
Section 11.—Compensation 


ARTICLE Vv 


Committees 
Section 1.—Standing Committees 
The following standing committees shall be ap- 
pointed every two years at or after the Biennial 
Convention. 
1. Executive Committee 
2. Nominating Committee 
3. Finance Committee 
4. Eligibility Committee 


fifteen members, and may choose and appoint agency 
and individual membership committees and such 
other committees at it shall deem desirable. 


Section 6.—No change 
Section 7—No change 
Section 8.—No change 
Section 9——No change 
Section 10.—No change 
Section 11.—No change 


ARTICLE V 


Committees 
Section 1—Standing Committees 
The following standing committees shall be ap- 

pointed every two years at or after the Biennial 
Convention. 

1. No change 

2. No change 

3. No change 

4. No change 

5. The Investment Committee 
The Investment Committee shall consist of the 

Treasurer and at least two other persons as shall be 
appointed thereto by the Board of Directors. Action 
may be taken by such Committee with the approval 
of a majority of the members thereof. It shall have 
power to make sales, exchanges and purchases or other 
acquisitions of investments for the account of the 
Corporation and otherwise generally to manage the 
investments of the Corporation. The Treasurer and 
Assistant Treasurer, or either of them, shall issue 
such orders and instructions as may be necessary or 
appropriate to carry into effect any action of the 
Investment Committee and execute under seal, or 
otherwise, for and on behalf of the Corporation 
such forms of transfers, assignments, subscriptions or 
other instruments as may be necessary or appropriate 
to that end. This Committee shall have such other 
powers as from time to time may be conferred by 
the Board of Directors. At each meeting of the 
Board of Directors, this Committee shall submit a 
full report of its transactions. 


The foregoing amendments have been approved by the Executive Committee of the Or- 


ganization. 


RutH W. Husparp, R.N., President 
ANNA FILimore, R.N., Secretary 


Committee for Revision of NOPHN Bylaws 
BERNADINE STRIEGEL, R.N., Chairman 
Mary McQuape, R.N. 

Mrs. Carrot J. Dickson 
Mrs. MErcepDEs DoNoHuE, R.N. 
ALBERTA B. WILSON, R.N., Secretary 
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NOPHN Ballot—1948 


PRESIDENT AND DIRECTOR* 








1. () Ruth W. Hubbard, R.N., Philadelphia, Pa. Fy ke eee er ee SOD a 
FIRST VICE-PRESIDENT AND DIRECTOR* (Vote for one) 

a ayy ee Ee ee I re I ccc scencessscae cn ceessine s sensevnsstanersineasrontierecesceien 
3. (] Ruth B. Freeman, R.N., Washington, D. C. ie Rep eee SSLREM oech bedee Se Ed Eh an ph ORE 
SECOND VICE-PRESIDENT AND DIRECTOR* (Vote for one) 

4. (1 Mrs. Carl B. Grawn, Grosse. Pointe, Mich. i ae oe Ee rs a ee ee oh 

5. O Mrs. Charles E. Rolfe, Hamden, Conn. EY cecsa a ics 





TREASURER AND DIRECTOR* 























6. (1) L. Meredith Maxson, New York, N. Y. EE ete Ce ee Sad Cee, : 
SECRETARY AND DIRECTOR* 
7. ( Anna Fillmore, R.N., New York, N. Y. eh ES eRe) ee ene erro RRO 
DIRECTORS—NURSE MEMBERS** (Vote for five) 
8. (J Pearl Parvin Coulter, R.N., Boulder, Colo. i PES ELSES CN SLD 2 EI RR ORE Ei 
9. () Mary M. Dunlap, R.N., Chicago, Il. iy Qe AEP etree EE EN RMN eg 
10. [Fj Lilly Harman, R.N., Miami, Fila. py Pee re RN Se Cer ee 
11. [J Portia Irick, R.N., Santa Fe, N. Mex. AE tee REE dn OL ee 
Ba. Cy pee Cre Mmmm Peemee, TRU, Trew yannick cece 


York, N. Y. 
13. [] Janet Jennings, R.N., Madison, Wis. 
14. [1] Marie L. Johnson, R.N., New York, N. Y. 


15. ( Mrs. Olive Whitlock Klump, R.N., Los 


Angeles, Calif. 
16. ( Ella L. Pensinger, R.N., Worcester, Mass. 


17. () Margaret S. Taylor, R.N., Minneapolis, Minn. 


(Four at least must be chosen from those whose nam 


18. [) Elin L. Anderson, Washington, D. C. 

19. [) Mrs. C. Welles Belin, Scranton, Pa. 

20. (1) Amos Christie, M.D., Nashville, Tenn. 

21. () Mrs. Carroll J. Dickson, Brooklyn, N. Y. 

22. () Ernest C. Fifield, Montclair, N. J. 

23. (1) Mrs. H. Stanley Johnson, Madison, Wis. 

24. (1) Mrs. Montgomery S. Lewis, Indianapolis, Ind. 

25. () Mrs. Samuel L. Rosenberry, New York, N. Y. 

26. (1) Mabel E. Rugen, Ann Arbor, Mich. 

27. CF Mrs. John R. Schermer, Grand Rapids, Mich. 

28. () Nathan Sinai, Dr. P.H., Ann Arbor, Mich. 

29. () Ralph Chester Williams, M.D., Washington, 
x < 


es 








O 
DIRECTORS—GENERAL MEMBERS** (Vote for eight) 








are in italics, representing board or committee 
members of public health nursing services or organizations.) 




















NOMINATING COMMITTEE 1948-1950 (Vote for five) 
(Three at least must be nurse members, distinguished by R.N.) 


30. [1] Mary Schieffelin Brown, New York, N. Y. 
31. [J Vera S. Fry, R.N., New York, N. Y. 

32. ( Anna Heisler, R.N., Washington, D. C. 
33. (] Hazel Higbee, R.N., Richmond, Va. 

34. [] Elizabeth Howland, R.N., Boston, Mass. 


*For 2-year terms. 
**For 4-year terms. 
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35 
36 
37 
38 
39 


- O& Ann S. Nyquist, R.N., Minneapolis, Minn. 

- O Mrs. H. Wheeler Parrott, Stratford, Conn. 

. ( Mabel J. Rue, R.N., Grand Rapids, Mich. 

. O Mrs. Philip A. Salmon, Short Hills, N. J. 

- O Mrs. Sumner Spaulding, Beverly Hills, Calif. 
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Who's Who on the NOPHN Ballot 


Officers 


President 


Ruta W. Hussarp—Philadelphia, Pa. 

Graduate, Army School of Nursing, Walter Reed 
Hospital, Washington, D. C.; B.S., Teachers College, 
Columbia University, New York, N. Y.; graduate 
work at Yale University, New Haven, Conn., and 
University of Pennsylvania, Philadelphia, Pa. 
Positions held: staff nurse, VNA, Brooklyn, N. Y.; 
head nurse, Pediatric Clinic, New Haven Dispensary ; 
assistant instructor and instructor, Yale School of 
Nursing, New Haven, Conn.; educational director, 
New Haven VNA. Past affiliations: member, Heal- 
ing Arts and Directory Committees, Pennsylvania 
SNA, District No. 1, Philadelphia, Pa.; board mem- 
ber, NOPHN Board; chairman, NOPHN Education 
Committee. Present affiliations: president and 
board member, NOPHN Board; member, Nursing 
Council of Philadelphia; board member, Philadelphia 
Social Service Exchange; member, Pennsylvania 
SNA Bulletin Committee, Harrisburg; chairman, 
Public Health Nursing Advisory Committee, De- 
partment of Nursing Education, University of 
Pennsylvania; lecturer on Organization and Ad- 
ministration in Public Health Nursing, Department 
of Nursing Education, University of Pennsylvania. 
Present position: general director, VNS of Phila- 
delphia. 


First Vice-President 


Mrs. Mary H. Emperton—Denver, Colo. 

Graduate, Miami Valley Hospital, Dayton, Ohio; 
postgraduate study in public health nursing and B.S., 
Teachers College, Columbia University, New York, 
N. Y. Positions held: staff nurse and supervisor, 
Denver VNA; nurse in health education demonstra- 
tion, Denver Tuberculosis Society; advisory nurse, 
Maternal and Child Health, State of Colorado 
Division of Public Health; director, Child Welfare 
and Community Health Association, New Orleans, 
La. Past affiliations: 
Section, board member, and president, Colorado 
SNA; board member, Colorado Public Health As- 
sociation. Present affiliations: board member, 
Colorado Public Health Association; board mem- 
ber, Denver Tuberculosis Society; board member, 
NOPHN. Present position: director, Division of 
Public Health Nursing, State of Colorado Division 
of Public Health. 


Ruta B. Freeman—Washington, D. C. 
Graduate, Mount Sinai Hospital School of Nursing, 


chairman, Public Health: 


New York, N. Y.; B.S., Teachers College, Columbia 
University, New York, N. Y.; M.A., New York 
University. Positions held: private duty nursing, 
Mount Sinai Hospital; staff nurse, assistant super- 
visor, and supervisor, Henry Street VNA; part-time 
instructor, instructor in education, New York Uni- 
versity School of Education; professor, preventive 
medicine and public health, director, course in public 
health nursing, University of Minnesota, Minneapo- 
lis. Past affiliations: chairman, Minnesota Nurse 
Association Post War Planning Committee; presi- 
dent, Minnesota Nurse Association. Present af- 
filiation: first vice-president and board member, 
NOPHN. Present position: administrator, nursing 
service, American National Red Cross. 


Second Vice-President 


Mrs. Cart B. Grawn—Grosse Pointe, Mich. 

Past affiliations: president, Detroit VNA; chair- 
man, Nurse’s Aides, Red Cross, Detroit; president, 
Cottage Hospital, Grosse Pointe. Present affiliations: 
committee chairman, Detroit VNA; budget chair- 
man, Community Chest, Detroit; vice-president, 
women’s committee, and member, advisory com- 
mittee, Harper Hospital Training School, Detroit; 
vice chairman, executive committee, NOPHN Board 
and Committee Members Section. 


Mrs. Cuartes E, Rotre—Hamden, Conn. 

Graduate of Bouvé-Boston School of Physical Edu- 
cation, Boston, Mass., and Katharine Gibbs School, 
New York, N. Y. Past affiliations: secretary and 
president, Board Members’ Organization of Con- 
necticut Public Health Nursing Associations; secre- 
tary, New Haven League of Women Voters; board 
member, Connecticut League of Women Voters: 
member budget committee, New Haven Community 
Chest; executive committee member and vice chair- 
man, NOPHN Board and Committee Members 
Section. Present affiliations: chairman, NOPHN 
Board and Committee Members Section; member, 
executive committee, Connecticut Society for Mental 
Hygiene; board member, New Haven VNA; mem- 
ber, board of directors, New Haven Community 
Chest; chairman, home safety, New Haven Safety 
Council; member, state of Connecticut Appeal Board. 


Secretary 
Anna Frrtmore—New York, N. Y. 
Graduate, Latter-Day Saints Hospital School of 
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PUBLIC HEALTH NURSING 


Nursing, Salt Lake City, Utah; public health 
nursing, University of California; B.S., Teachers Col- 
lege, Columbia University, New York, N. Y.; M.P. 
H., School of Public Health, Harvard University, 
Cambridge, Mass. Positions held: head nurse and 
supervisor, Dr. Groves Latter-Day Saints Hospital, 
Salt Lake City, Utah; industrial nurse, Union 
Pacific Railroad, Grand Canyon, Colo.; county nurse, 
Davis County Health Unit, Kaysville, Utah; di- 
rector, Bureau of Public Health Nursing, Utah State 
Health Dept.; assistant director, ANA; supervisor, 
industrial nursing consultant, assistant director, 
VNS of New York, New York. Past affiliations: 
secretary, Utah SOPHN; member of committees, 
Utah SLNE and SNA. Present affiliation: member 
Committee on Structure, District 13, SNA, New York. 
Present position: general director of the National 
Organization for Public Health Nursing. 


Treasurer 


Mr. L. Mereprira Maxson—New York, N. Y. 

A.B., Alfred University, Alfred, N. Y.; graduate 
work, Cornell University, Ithaca, N. Y. Past af- 
filiations: vice-president and budget committee 
chairman, Community Welfare Fund, Bronxville, 
N. Y.; member, executive committee, Westchester 
County American Red Cross, White Plains, N. Y,; 
member, executive committee, local post, American 
Legion, Bronxville, N. Y. Present affiliations: mem- 
ber and investment committee chairman, Alfred 
University Board of Trustees, Alfred, N. Y.; board 
member and finance committee chairman, Public 
Health Nursing Organization of Eastchester, Tucka- 
hoe, N. Y.; treasurer and board member, NOPHN. 
Present position: vice-president, First Boston Cor- 
poration, New York, N. Y. 


Directors—Nurse Members 


Mrs. Peart Parvin CouLtter—Boulder, Colo. 

Graduate, University of Colorado School of Nurs- 
ing, Boulder; A.B., M.S., University of Denver; 
public health nursing, George Peabody College, 
Nashville, Tenn. Positions held: associate professor, 
public health nursing, George Peabody College, Nash- 
ville, Tenn.; educational director, public health 
nursing, City Health Department, Nashville; as- 
sociate professor, public health nursing, University 
of Wisconsin, Madison, Wis. Past affiliations: 
vice-president, Colorado SNA, Denver; editor, State 
Bulletin, Tennessee SNA, Nashville; board member, 
Tennessee Public Health Nursing Council, Nashville; 
treasurer, Colorado Public Health Association, 
Denver. Present affiliations: president, Colorado 
SNA, Denver; member, Joint Committee on In- 
tegration of Health and Social Concepts of Nursing 
in the Basic Curriculum. Present position: as- 
sociate professor, public health nursing, University 
of Colorado, Boulder, Colo. 


Mary M. Duntap—Chicago, II. 

Graduate, Presbyterian Hospital, Chicago, IIl.; 
B.A., University of North Dakota, Grand Forks; 
M.A., Teachers College, Columbia University, New 
York, N. Y. Positions held: staff nurse and super- 
visor, Chicago VNA; educational director, Omaha 
VNA, Omaha, Nebr. Past affiliations: director, 
Illinois SNA; director, District No. 1, Illinois SNA, 
Chicago; member, Red Cross Committee, Chicago. 
Present affiliations: member, executive committee, 
Illinois Public Health Association; member, Joint 
Orthopedic Scholarship Committee, JONAS; mem- 
ber, program committee for Biennial, NOPHN. 
Present position: associate professor in nursing 
education, University of Chicago. 


Luty Harman—Miami, Fla. 

Graduate, Johns Hopkins School of Nursing, Balti- 
more, Md.; B.S., Teachers College, Columbia Uni- 
versity, New York, N. Y.; diplomate, Virginia State 
Teachers’ College, Farmville, Va. Positions held: 
staff nurse, assistant supervisor, supervisor, assistant 
educational director, educational director, Henry 
Street VNA, New York, N. Y.; director of public 
health nursing, Eastern Health District, Baltimore, 
Md.; educational director, Baltimore City Health 
Department; Administrator, E.M.I.C. Program, 
Maryland State Health Department, Baltimore, Md. 
Past affiliations: vice-president, New York City 
LNE; board member, Maryland SLNE. Present 
affiliations: member, NOPHN; member, ANA: 
member, Florida SLNE; member, APHA. Present 
position: director of public health nursing, Dade 
County Health Unit and executive director, VNA, 
Miami, Fla. 


Portia In1ckK—Santa Fe, N. Mex. 

Graduate, Army School of Nursing, Walter Reed 
Hospital, Washington, D. C.; Public Health Nursing 
work, University of Michigan, Ann Arbor; BS, 
St. Louis University, St. Louis, Mo. Positions held: 
supervising nurse, Illinois State Department of Pub- 
lic Health; nursing consultant, New Mexico State 
Department of Public Health; director, Nursing 
Division, Idaho State Department of Public Health; 
director, Nursing Service, Pacific Area, American 
Red Cross. Past affiliations: chairman, standing 
committee, board of directors, Illinois SNA; member, 
board of directors, Idaho SNA. Present affiliation: 
member, board of directors, New Mexico SNA. 
Present position: director, Nursing Division, New 
Mexico Department of Public Health. 
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Mrs. MARGUERETTE CrETH JacKson—New York, 
M..¥. 

Graduate, Lincoln Hospital School for Nurses, 
New York, N. Y.; Public Health Nursing work, 
Teachers College, Columbia University, New York, 
N. Y. Positions held: school nurse, Virginia State 
College, Ettricks, Va.; staff nurse, assistant super- 
visor, VNS of New York, New York, N. Y. Past 
affiliations: president, Lincoln Hospital Nurses 
Alumnae Association; first vice-president, NACGN: 
president, New York Club, National Association of 
Negro Business and Professional Women; National 
Recording Secretary, National Association of Negro 
Business and Professional Women’s Clubs, Inc. 
Present affiliations: Treasurer, NACGN; member, 
Harlem Tuberculosis and Health Committee, New 
York, N. Y.; member, board of directors, Harlem 
Council on Social Hygiene, New York, N. Y.; ad- 
visory council, Nurse Counseling and Placement 
Service, New York State Employment Service. 
Present position: acting supervisor, Central Harlem 
Center, VNS of New York, New York, N. Y. 


Janet JeEnnNINcs—Madison, Wis. 

Graduate, St. Luke’s Hospital, St. Louis, Mo.; 
B.A.. Washington University, St. Louis, Mo.; M.A., 
Teachers College, Columbia University, New York, 
N. Y. Positions held: district advisory nurse, Min- 
nesota Department of Health; director of nursing, 
Chicago Maternity Center; assistant director, Di- 
vision of Public Health Nursing, Illinois Department 
of Public Health. Past affiliations: secretary, SLNE, 
St. Louis, Mo.; president, Alumni Association, St. 
Louis, Mo. Present affiliations: member, Board 
of Directors, Wisconsin SOPHN; member, Advisory 
Council, Wisconsin SNA; member, Committee on 
Nursing Education, Madison, Wis. Present position: 
director, Bureau of Public Health Nursing, State of 
Wisconsin Board of Health. 


Marr L. Jounson—New York, N. Y. 

Graduate, Lutheran Hospital School of Nursing. 
Lacrosse, Wis.; B.S., University of Minnesota, 
Minneapolis. Positions held: U. S. Army Nurse 
Corps; U. S. Public Health Service, Marine Hospital, 
San Francisco, Calif.; assistant superintendent, 
School of Nursing, Kahler Hospital, Rochester, 
Minnesota; supervisor, IVNS, Washington, D. C.; 
supervisor of nursing, Eastern Health District, and 
instructor, School of Hygiene and Public Health, 
Johns Hopkins University, Baltimore, Md. Past 
affiliations: chairman, various committees, Mary- 
land SOPHN; chairman, NOPHN Records Com- 
mittee. Present affiliations: member, NOPHN 
Board of Directors; chairman, NOPHN committee 
on nursing administration. Present position: as- 
sistant director of nursing, Metropolitan Life In- 
surance Company, New York, N. Y. 


Mrs. Oxive Warttock Krump—Los Angeles, Calif. 
Graduate, Washington University School of Nurs- 


ing, St. Louis, Mo.; B.S., Washington University, 
St. Louis, Mo. Positions held: director, Bufeau of 
Public Health Nursing, Oregon State Board of Health; 
Public Health Nursing Consultant, USPHS. Past 
affiliations: second vice-president, APHA Western 
Branch; council member, APHA Public Health 
Nursing Section. Present affiliations: president, 
California SOPHN; chairman, professional standards 
committee, AAIN; chairman, NOPHN Council of 
Branches. Present position: assistant director, 
Bureau .of Public Health Nursing, Los Angeles 
County Health Department. 


Eta L. PENsInceER—Worcester, Mass. 

Graduate, Presbyterian Hospital School of Nursing, 
Philadelphia, Pa.; B.S., Columbia University, New 
York, N. Y. Positions held: staff nurse and as- 
sistant supervisor, Philadelphia VNS; assistant secre- 
tary, Associated Out-Patient Clinics, New York, 
N. Y.; assistant director, Division of Public Health 
Nursing, Westchester County Health Department, 
New York; assistant director, NOPHN. Past af- 
filiations: member, board of directors, Massachusetts 
SOPHN; member, board of directors, Massachusetts 
Nursing Council for War Service; member, board 
of directors, District No. 2, Massachusetts SNA. 
Present affiliations: member, Massachusetts Counsel- 
ing and Placement Committee; public health nursing 
representative, board of directors, Massachusetts 
Central Health Council. Present position: executive 
director, District Nursing Society, Worcester. 


Marcaret S. TayLtor—Minneapolis, Minn. 

Graduate, New York Hospital, New York, N. Y.; 
B.S., M.A., Teachers College, Columbia University, 
New York, N. Y. Positions held: staff nurse, assistant 
supervisor, supervisor, associate educational director, 
VNS of New York, N. Y.; director, VNS, Port- 
land, Me.; educational director, VNA, Buffalo, N. Y.; 
director, public health nursing studies, University of 
Buffalo; nursing consultant, USPHS tuberculosis 
control division. Past affiliations: program chair- 
man, District 13, ANA, New York; program chair- 
man, District 1, ANA, Buffalo; member of various 
committees of SLNE, public health section of 
SNA or SOPHN, New York, Maine, and Texas; 
member, APHA. Present affiliations: member, Na- 
tional Tuberculosis Advisory Committee, USPHS, 
Washington, D. C.; fellow and vice chairman, Nurs- 
ing Section, APHA; board member and member, 
executive committee, Minnesota SOPHN; member, 
Council on Tuberculosis Nursing, JTNAS; chairman, 
qualifications committee, and member, convention 
committee, NOPHN; member, Minnesota ANA, 
SLNE, and SOPHN; member, Minnesota Public 
Health Conference; member, U. S.-Mexico Border 
Health Conference. Present position: director, 
Public Health Nursing Program of Study, School 
of Public Health, University of Minnesota, Min- 
neapolis. 
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Directors—General Members 


Evin L. Anperson—Washington, D. C. 

B.A., University of Manitoba, Winnipeg, Manitoba, 
Canada; M.A., Columbia University, New York, 
N. Y.; diploma, New York School of Social Work, 
New York, N. Y. Positions held: assistant director, 
Eugenics Survey of Vermont, Burlington, Vt.; di- 
rector, Family Bureau of Winnipeg, Winnipeg, Mani- 
toba, Can.; instructor in social work, University 
of Manitoba, Winnipeg; director of health study, 
Farm Foundation, Chicago, Ill. Affiliations: ex- 
ecutive secretary, Health Committee of National 
Farm Organizations; member, Extension Heaith 
Committee, American Home Economics Association; 
member, APHA; member, American Association of 
Social Workers; member, American Home Economics 
Association; member, American Sociological Society ; 
member, NAPNE. Present position: specialist, Rural 
Health Services, Extension Service, U. S. Depart- 
ment of Agriculture, Washington, D. C. 


Mrs. C. Wettes Betrn—Scranton, Pa. 

A.B., Vassar College, Poughkeepsie, N. Y. Past 
affiliations: organizer and president, Junior Social 
Service Committee, Hahnemann Hospital, Scranton, 
Pa.; chairman, Civilian Defense Volunteer com- 
mittee, Scranton; board member, and chairman 
legislative committee, Council of Social Agencies, 
Scranton; education chairman, placement chairman, 
vice-president, Junior League of Scranton. Present 
affiliations: secretary, Board of Trustees, Waverly 
Community House, Waverly, Pa.; president, VNA 
of Scranton and Lackawanna County; chairman, 
School Lunch Volunteers of Waverly School, Waver- 
ly; secretary of board, Committee on Religious Edu- 
cation, Waverly, Pa. 


Amos Curistre, M.D.—Nashville, Tenn. 

B.S., University of Washington, Seattle; M.D., 
University of California Medical School, San Fran- 
cisco. Graduate work in public health, Harvard 
University, School of Public Health, Cambridge, 
Mass. Positions held: instructor in pediatrics, Uni- 
versity of California Medical School, San Francisco; 
executive officer, pediatrics, San Francisco Hospital; 
visiting pediatrician, San Francisco Juvenile Court 
and Infant Shelter; research associate, Johns Hop- 
kins University, Baltimore, Md.; assistant visiting 
pediatrician and obstetrician, Johns Hopkins Medical 
School; specialist in pediatrics, Children’s Bureau, 
U. S. Department of Labor, Washington, D. C.; as- 
sistant professor of pediatrics and acting head, de- 
partment of pediatrics, University of California 
Medical School; assistant director, Medical and 
Health Services, American National Red Cross, 
Washington, D. C. Affiliations: member, Society 
for Pediatric Research; member, American Pediatric 
Society; member, APHA; member, California State 
Board of Health; member, Nashville Academy of 
Medicine; member, executive committee of the Ad- 


visory Board For Health Services, American National 
Red Cross; member, American Board of Pediatrics, 
Present position: professor of pediatrics, Vanderbilt 
University School of Medicine, Nashville, Tenn. 


Mrs. Carrott J. Dicxson—Brooklyn, N. Y. 

Past affiliations: board member, Guild of Long 
Island College Hospital, Brooklyn; chairman, Staff 
Assistance, Nurse’s Aides, Brooklyn Chapter, Ameri- 
can Red Cross; chairman, membership committee, 
Junior League of Brooklyn; board member and 
program committee chairman, Planned Parenthood 
League, Brooklyn; member, DAR; member, Co- 
lonial Dames. Present affiliations: board member, 
VNA of Brooklyn; chairman, tuberculosis committee, 
Women’s Social Service Auxiliary, Kings County 
Hospital, Brooklyn; chairman, advisory council, 
Red Hook Community Nursing Council, Brooklyn; 
board member, South Brooklyn Neighborhood 
House; member, Yuletide Ball Committee, Free 
Kindergarten Society, Brooklyn; board member, 
Civitas Club, Brooklyn; member, National Social 
Service Assembly; member, NOPHN board of di- 
rectors. 


Mr. Ernest G. Firrerp—Montclair, N. J. 

A.B., Bowdoin College, Brunswick, Me.; L.LB., 
Harvard Law School, Cambridge, Mass. Past aj- 
filiations: trustee and recording secretary, Family 
and Children’s Society, Montclair, N. J.; trustee, 
Unity Church, Montclair; secretary, president, Bureau 
of Public Health Nursing, Montclair. Present af- 
filiations: trustee, Bureau of Public Health Nursing, 
Montclair; treasurer, The Montclair Association; 
member, planning board, town of Montclair. 
Present position: lawyer, Union Carbide and Carbon 
Corp., New York, N. Y. 


Mrs. H. StanLtey JoHNson—Madison Wis. 

Past affiliations: vice-chairman, volunteer services, 
Dane County, Wis., chapter, American Red Cross; 
lay chairman, Wisconsin SOPHN, Unit Three; mem- 
ber, various committees, VNS, Madison, Wis. Present 
affiliations: secretary-treasurer, Wisconsin SOPHN; 
vice-chairman, NOPHN Council of Branches; mem- 
ber, publicity committee, VNS, Madison, Wis.; 
board member and chairman of nurse’s aides, Dane 
County Chapter, American Red Cross. 


Mrs. Montcomery S. Lewis—Indianapolis, Ind. 
A.B. Vassar College, Poughkeepsie, N. Y.; gradu- 
ate training in medical social work, Indiana Uni- 
versity Medical School, Bloomington, Ind. Past 
offiliations: president, finance chairman, Public 
Health Nursing Association, Indianapolis; commis- 
sioner, training chairman, Girl Scouts, Indianapolis; 
vice-president and training chairman, Girl Scouts of 
Region VII, Great Lakes Region; member, board 
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and executive committee, Council of Social Agencies, 
Indianapolis. Present affiliations: president, Council 
of Social Agencies, Indianapolis; chairman, camp 
coordinating committee, chairman, membership com- 
mittee, Girl Scouts, Indianapolis; board member, 
training chairman, chairman, finance committee, 
VNA, Indianapolis; member, camping committee, 
Girl Scouts of Region VII, Great Lakes Region. 


Mrs. SAMUEL L. RosENBERRY—New York, N. Y. 

B.A., Smith College, Northampton, Mass. Past 
affiliations: volunteer worker, member and chairman, 
center committees, chairman of volunteers, member 
and vice chairman, nursing committee, Henry Street 
VNS, New York; nurse’s aide, New York Infirmary; 
secretary, VNS of New York. Present affiliations: 
board members, VNS of New York; board member 
and secretary, New York Junior League. 


Mase, E. Rucen—Ann Arbor, Mich. 

BS., University of Wisconsin, Madison, Wis.; 
M.A. and Ph.D., New York University, New York, 
N. Y. Past affiliations: chairman, committee on 
public information, Michigan Nursing Council for 
War Service; member, Washtenaw County Nursing 
Council, Ann Arbor, Mich.; chairman, Public Health 
Education Section, APHA; chairman, promotions 
committee, secretary, teacher education and health 
education divisions, and chairman, professional edu- 
cation section, American Association for Health, 
Physical Education and Recreation; chairman, 
Michigan State Committee on Health Education; 
president, Michigan Association for Health, Physical 
Education and Recreation; secretary, Health and 
Physical Education Section, Michigan Schoolmasters 
Club. Present affiliations: council member, Public 
Health Education Section, APHA; member, joint 
committee on health problems, NEA and AMA; 
member, Michigan State Committee on Health Edu- 
cation; member, advisory committee, National 
Society for Prevention of Blindness, New York, 
N. Y.; member, health education committee, Ad- 
visory Board on Health Services, American National 
Red Cross, Washington, D. C.; editorial board mem- 
ber, Journal of Health and Physical Education, 
Washington, D. C.; member, committee on voca- 
tional guidance, American Association for Health, 


Physical Education and Recreation. Present po- 
sition: professor of health education, Schools of 
Education and Public Health, University of Michigan, 
Ann Arbor, Mich. 


Mrs. Joun R. ScHERMER—Grand Rapids, Mich. 

Graduate, Grand Rapids School of Music and 
Speech. Past affiliations: board member, East Grand 
Rapids Parent Teacher Association; board member, 
publicity chairman, Grand Rapids Community 
Health Service; publicity chairman, and member, 
Jr. Butterworth Hospital Board, Grand Rapids; 
member, board member, vice-president, Babies Wel- 
fare Guild, Grand Rapids. Present affiliations: Presi- 
dent, Babies Welfare Guild; secretary, Grand Rapids 
Community Health Service. 


NaTHAN Srnat, Dr. P.H.—Ann Arbor, Mich. 

Dr. P.H., University of Michigan, Ann Arbor, 
Mich. Positions held: health officer, Stockton, Calif.; 
research staff, Committee on Costs of Medical Care; 
director, Medical Economics, 20th Century Fund. 
Past affiliations: consultant, USPHS; member, Ad- 
visory Committee, Children’s Bureau; consultant, 
Ontario Medical Association; consultant, Depart- 
ment of Social Security, State of Washington; mem- 
ber, technical staff, committee on the costs of medical 
care; consultant, Commission of Hospital Service, 
Hawaii; consultant, Hawaii Sugar Planters As- 
sociation; consultant, Associated Hospital Service, 
New York; president, Michigan Public Health As- 
sociation. Present affiliations: member, Committee 
on Medical Care; fellow, APHA; board member, 
NOPHN. Present position: professor of public 
health and director of the Bureau of Public Health 
Economics, University of Michigan, Ann Arbor, 
Mich. 


Rate CuHEsTerR WitLiAMs, M.D.—Washington, D. C. 

B.S., Alabama Polytechnic Institute, Auburn; M.D , 
University of Alabama, Tuscaloosa. Positions held: 
chief medical officer, Farm Security Administration, 
Washington, D. C.; district director, USPHS, New 
York, N. Y. Affiliation: chairman, Board of 
Directors, Music Research Foundation, Inc., Wash- 
ington, D. C. Present position: assistant surgeon 
general, chief, Bureau of Medical Services, USPHS, 
Washington, D. C. 


Nominating Committee 1948-50 


Mary ScHIEFFELIN Brown (Mrs. Cwartes S.)-- 
New York, N. Y. 

Past affiliations: member, board of directors, 
Henry Street Settlement; chairman, Nursing Com- 
mittee of the Henry Street VNS; member, Advisory 
Committee to Bureau of Nursing, City Department 


of Health, New York, N. Y.; member, executive 
committee, NOPHN; president, Association of 
Junior Leagues of America; member, New York 
City Nursing Council for War Service; board mem- 
ber, AWCS, representing NOPHN; second vice- 
president, NOPHN. Present affiliations: member, 


221 








PUBLIC HEALTH NURSING 


board of directors, VNS of New York; member, 
board of directors, Health Council of Greater New 
York; vice-president, National Health and Welfare 
Retirement Association; member, board of directors, 
NOPHN. 


Vera S. Fry—New York, N. Y. 

Graduate, Jersey City Medical Center School of 
Nursing, Jersey City, N. J.; A.B., A.M., Ed.D., 
School of Education, New York University, New 
York, N. Y. Positions held: supervisor of public 
health nursing field work, New York University; 
instructor in education, New York University; chair- 
man-director, nursing education curricula, Depart- 
ment of Physical Education and Health, New York 
University. Affiliations: member, NOPHN; mem- 
ber, ANA; member, APHA; member and volunteer 
instructor, American Red Cross; member, Advisory 
Committee, New York State Employment and 
Counseling Service, New York, N. Y.; member, Ad- 
visory Committee, Health Council of Greater New 
York; member, NLNE. Present position: acting 
chairman, Department of Nursing Education, New 
York University. 


Anna HEIsLtER—Washington, D. C. 

Graduate, Bellevue School of Nursing, New York, 
N. Y.; A.B., B.S. in Education, University of Mis- 
souri, Columbia, Mo.; M.A., Teachers College, 
Columbia University, New York, N. Y. Positions 
held: professor in public health nursing, Washington 
University, St. Louis, Mo.; district public health 
nursing consultant, USPHS, District V. Past af- 
filiation: NOPHN Board and Committee Members 
Section. Present position: assistant chief, Office of 
Public Health Nursing, USPHS, Washington, D. C. 


Hazet Hicsree—Richmond, Va. 

Graduate, Battle Creek Sanitarium and Hospital 
School of Nursing, Battle Creek, Mich.; public 
health nursing work, psychiatric social work certif- 
icate, M.A., Western Reserve University, Cleveland, 
Ohio. Positions held: obstetrics supervisor, medi- 
cal supervisor, Battle Creek Sanitarium; staff nurse 
and assistant supervisor, Cleveland VNA; instructor 
and assistant professor in public health nursing, 
Western Reserve University, Cleveland; associate 
consultant, USPHS. Past affiliations: chairman, 
Public Health Nursing Section, Virginia Graduate 
Nurses Association, District 5, Richmond; member, 
accreditation and education committees, NOPHN; 
member, JONAS. Present affiliations: chairman, 
accreditation committee, NOPHN, member, com- 
mittee on administration of the accrediting program, 
NLNE; member, committee on measurements and 
guidance, Virginia SLNE. Present position: associate 
professor in public health nursing, Medical College 
of Virginia, Richmond. 


ELizABETH HowLanp—Boston, Mass. 
Graduate, Yale University School of Nursing, New 
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Haven, Conn.; B.S., Simmons College, Boston, Mass, 
Positions held: staff nurse, assistant supervisor, 
supervisor, assistant director, VNA of Boston. Past 
affiliation: board member and editor of newsletter, 
Massachusetts SOPHN. Present affiliations: secretary, 
Nursing Council, Boston; vice-president, Massachu- 
setts SNA, District No. 5; board member, Commu- 
nity Council, Boston. Present position: director, 
VNA of Boston. 


Ann S. Nyquist—Minneapolis, Minn. 

Graduate, St. Barnabas School of Nursing, Minne- 
apolis, Minn.; certificate in public health nursing, 
University of Minnesota, Minneapolis. Positions 
held: Army Nurse Corps, Base Hospital 26, World 
War I; County nurse, Renville and Sherburne 
Counties, Minn.; advisory nurse, Minnesota Depart- 
ment of Health. Past affiliations: president, Minne- 
sota SOPHN; board member and chairman of state 
procurement and assignment committee, Minnesota 
SNA; board member and chairman of Lay Members 
Section, Minnesota SLNE. Present affiliation: fellow, 
APHA. Present position: director, Division of Public 
Health Nursing, Minnesota Department of Health, 


Mrs. H. WHEELER Parrott—Stratford, Conn. 

Graduate, Weylister Secretarial College. Past 
affiliations: first vice-president, Council of Social 
Agencies, Bridgeport, Conn.; president, VNA of 
Bridgeport; public relations chairman, Board Mem- 
bers’ Organization, Connecticut SNA, Bridgeport; 
first vice-president, Women’s Staff, Children’s Ward, 
Bridgeport Hospital; first vice-president, Women’s 
Guild, United Congregational Church, Bridgeport; 
regent, Mary Silliman Chapter, DAR, Bridgeport. 
Present affiliations: president, VNA of Bridgeport; 
member, Budget Committee, Bridgeport Community 
Chest; second vice-president, Board Members’ Or- 
ganization of Connecticut SNA; president, Women’s 
Staff, Children’s Ward, Bridgeport Hospital; board 
member, Bridgeport Hospital; Counselor, Connecticut 
State Society DAR; member, standing committee, 
United Congregational Church, Bridgeport; editor, 
“Pass It On,” publication of Board Members’ Or- 
ganization of Connecticut. 


Maser J. Rue—Grand Rapids, Mich. 

Graduate, Hospital of Good Samaritan, Los 
Angeles, Calif.; B.S., M.A., Teachers College, Colum- 
bia University, New York, N. Y. Positions held: 
national director, home hygiene and care of sick, 
American Red Cross, Washington, D. C.; Assistant 
Director, VNA, St. Louis, Mo. Past affiliations: 
president, Michigan SOPHN;; president, Grand Rap- 
ids District, Michigan SNA. Present affiliation: 
chairman, committee on practical nursing, Grand 
Rapids, Mich. Present position: executive director, 
Community Health Service, Grand Rapids, Mich. 
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Mrs. Pattie A. SALmMon—Short Hills, N. J. 

B.A., Vassar College, Poughkeepsie, N. Y. A ffilia- 
tions: president, VNA, Orange, N.J.; second vice- 
president, vice-chairman, lay section, N. J. SOPHN; 
member, health committee, New Jersey Welfare 
Council; chairman, public information committee, 
Board and Committee Members Section, NOPHN. 


Pautine M. Spautpinc (Mrs. SumMNER)—Beverly 

Hills, Calif. 

AB., Wellesley College, Wellesley, Mass. Past 
affiliations: president, Los Angeles YWCA; president, 
Wellesley Club of Southern California; president, 
Los Angeles Council of Social Agencies; chairman, 
Finance Committee, Los Angeles VNA. Present af- 


WHO’S WHO 


filiations: chairman, Youth Services Division, Los 
Angeles Council of Social Agencies; commissioner, 
County Housing Authority of Los Angeles; board 
member, Citizens’ Advisory Committee on Public 
Welfare of Los Angeles County; board member, 
Los Angeles YWCA; member, National Board of 
Directors, YWCA; chairman, Western Region, 
YWCA; member, Executive Committee, National 
Social Welfare Assembly; secretary, Los Angeles 
Chapter, American Red Cross; chairman, Nursing 
Service, Los Angeles Chapter American Red Cross; 
board member, Los Angeles Community Welfare 
Federation; member, California Youth Commission; 
member, California Crime Study Commission; mem- 
ber, NOPHN Board of Directors. 


Summer Courses 
(Continued from page 213) 


Nashville. Vanderbilt University. 


Summer session. Academic courses available toward B.S. degree in 


nursing. June 14-26. Institute on Teaching Nursing, with emphasis on ways and means of incorporat- 


ing social and health aspects. 


For further information, write to Frances Helen Zeigler, Dean, School of Nursing, Nashville 4. 


Texas 


San Antonio. Incarnate Word College. 


May 19-June 30; June 3-July 15; July 16-August 27. In- 


troduction to Public Health Nursing, designed to benefit hospital and public health nurses; Venereal 
Disease Nursing—guest instructor to be announced; Psychiatric Nursing for Public Health Nurses. 
For further information write to Petronilla Commins, Director of Program of Study in Public Health 


Nursing. 
Virginia 
Richmond. Medical College of Virginia. 


Washington 
Seattle. 


No summer courses offered. 


University of Washington School of Nursing. June 21-August 20. Principles of Public Health 


Nursing; Special Fields of Public Health Nursing; and regular courses in allied fields. June 21-July 23. 
Current Developments in Public Health Nursing on the State, Local, National and International Level— 


Pearl McIver, guest instructor. 


For further information, write to Elizabeth S. Soule, Dean, Seattle 5. 


Wisconsin 
Madison. University of Wisconsin. 
Services in Public Health Nursing. 


June 28-August 20. Principles of Public Health Nursing; Special 


For further information, write to Martha R. Jenny, Associate Professor of Public Health Nursing, 1402 


University Avenue, Madison 6. 


Milwaukee. Marquette University. 


Summer Session. Public Health Administration—Dr. A. Schramel, 


instructor; School Health—N. Beckman, instructor; Maternal and Child Health—F. Avery, instructor. 
For further information, write to Norma Beckman, Department of Public Health Nursing, Marquette 
University College of Nursing, 3058 N. 51st Street, Milwaukee 10. : 
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Reviews and Book Notes 


NURSING 
By Lulu K. Wolf. New York, D. Appleton-Century Co., 
1947. 534 p. $3.50. 


While this book is designed, primarily, for 
the beginning student, it is of value to all 
concerned in making community nursing serv- 
ice meet the needs of society today. 

The book is divided into three parts. In 
Part I, Orientation to Nursing, the exposition 
proceeds rapidly through a brief historical 
background to an account of nursing organ- 
izations, legislation, and changes brought 
about by the two world wars. Current health 
problems and national health programs re- 
ceive attention. 

Part II. Orientation to Hospital Nursing, 
places emphasis upon the hospital as a com- 
munity health agency and upon the patient 
as an individual. 

Part III. Orientation to Patient Care, deals 
with basic nursing care and teaching. The 
final chapter stresses the part the hospital 
nurse must assume in preparing the patient 
for his return home as a responsible member 
of his family and of his community. [Illustra- 
tions, covering not only nursing technics, but 
also home improvisations and diversional oc- 
cupations, are excellent and clear enough to 
be followed readily. 

The material is presented in a direct, in- 
teresting way, without digressions. The print 
is clear and of a good size, the paper is of 
good quality, the book is light in weight, 
all of which characteristics enhance its general 
usefulness. 


—Caritotta H. Acerter, R.N., Associate Professor 
of Nursing, Western Reserve University, Cleveland, 
Ohio. 


SCHOOL HEALTH AND HEALTH EDUCATION 
By C. E. Turner. St. Louis, C. V. Mosby Company, 1947, 

457 p. $3.50. 

This book brings together in one volume 
the best thought on the subject. It is general- 
ly inclusive in content and the health aspects 
of physical education and safety are empha- 


' 


sized. A chapter on evaluation, a comprehen- 
sive bibliography, and extensive documenta- 
tion add to its usefulness. 

Theory is illuminated by descriptions of 
ways of converting precepts into impressive 
experiences for children. Guiding principles 
and methods of instruction are based on what 
the child is like, his unique individuality in 
growth, his natural interests, and accepted 
educational procedures. The material is 
child-centered and the teacher is recognized as 
the key person in health education. 

Protective health measures advocated in- 
clude certain types of immunizations. In 
view of the need for whooping cough im- 
munization, the reviewer regrets the omission 
of a mention of this protective procedure. 
The omission of any reference to instruction 
on syphilis and gonorrhea is also noted. 

Opportunities for nurse participation in 
school health education are introduced natural- 
ly and consistently. The value of a qualified 
nurse as the home nursing instructor and of 
the full-time school nurse for continuous 
health supervision and pupil health counsel- 
ing, is pointed out. Interestingly, attention 
is directed to the contributions the private 
duty nurse makes to the health education of 
the people she serves. 

Dr. Turner’s latest publication is timely. 
Teachers and school health personnel will 
benefit by having readily available a hand- 
book which can be used either as a text or a 
ready reference on the subject of health edu- 
cation. 


—Luta P. Ditworth, Assistant in Health Education, 
New Jersey State Department of Education, 
Trenton. 


PUBLIC AGENCY-COUNCIL RELATIONSHIPS 


A study by Health and Welfare Planning Department 
Community Chests and Councils, Inc. Bulletin No. 2%. 
Community Chests and Councils, Inc., 155 E. 44th 
Street, New York, 1946. 48 p. 75 cents. 


This is a short and timely report of @ 
study started in 1944 in which the ways 
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REVIEWS AND BOOK NOTES 


public agencies and community welfare coun- 
cils work together are presented. There were 
112 cities included in the study, and 21 
visited for intensive study. 

Sufficient factual material is given on the 
growth of services provided by government 
agencies and the development of community 
councils to make it easy reading for all. Those 
in the health field interested in providing 
better community facilities through coordina- 
tion of official and nonofficial services will 
find the basic guiding principles particularly 
worth while. 

Use of suggested discussion questions for 
community public welfare agencies and coun- 
cils in the appendix provides a device for in- 
stituting local action. 

Citizens today are spending fabulous 
amounts for health programs through tax 
money and at the same time supporting vol- 
untary health programs and buying services 
through fees and participation in insurance 
programs. 

Those citizens interested in the welfare of 
their communities and in getting their 
money’s worth from the dollars spent will 
welcome this study and the possibilities sug- 
gested for making available more adequately 
those services essential to their communities. 


—ELeanor Patmguist, Course Director in Public 
Health Nursing, University of Oregon, Portland. 


FUNDAMENTALS OF PSYCHIATRY 


By Edward A. Strecker. 4th edition. Philadelphia, J. B. 
Lippincott Co., 1947. 323 p. $4.00. 


That this book fulfills its purpose, namely, 
a presentation of the fundamentals of psy- 
chiatry, is attested to by the fact that four 
editions have appeared since its original pub- 
lication in 1942. The fourth edition has been 
revised and two new chapters added. The 
one on Psychosomatic Medicine and Psy- 
chiatry is brief but serves as an introduction 
to the subject in a book of this kind. The 
second added chapter—Further Thoughts 
about Nomenclature and Classification—adds 
little of value to the book. In fact, it does a 
bit of violence to the author’s statement on 
a previous page, “The less complicated the 
classification the better.” Certainly little if 
anything is gained through the use of tension 
as a classification denominator. To tell a 


psychoneurotic patient, for example, that he 
is suffering from a state of physiologic tension 
enlightens neither the doctor nor the patient. 

There is a well done chapter on The Nurse 
and The Psychiatric Patient which enhances 
the book’s value for the nurse. The book is 
highly recommended as an introductory text. 


—Henry C. ScouMAcHER, San Francisco, California. 
Formerly director Cleveland Guidance Center. 


A GUIDE FOR PLANNING FACILITIES FOR 
ATHLETICS, RECREATION, PHYSICAL AND 
HEALTH EDUCATION 


By Participants in National Facilities Conference, Chi- 
cago. The Athletic Institute, 1947. 127 p. $1.50. 
The spirit of the Guide is expressed in the 

foreword: “The National Facilities Confer- 
ence recognized that the provision of adequate 
facilities for these programs (athletics, recrea- 
tion, physical and health education) can best 
be secured only through comprehensive and 
cooperative planning directed toward the most 
economical and efficient use of the total com- 
munity resources.” All the recommendations 
are based upon the greatest possible use 
being made of the facilities by all groups 
within the community. Chapter IV, Health 
Service and Health Education Facilities 
should prove of interest to public health 
workers, especially those who have respon- 
sibilities in the schools. Good judgment is 
shown in the recommendation that the health 
service rooms and adjacent health education 
rooms be available to the school and the com- 
munity. Some mention, however, should have 
been made of the provisions of the Hill- 
Burton Bill which provides for health center 
and hospital construction. Planners of health 
service and health education facilities in the 
schools should relate their activities to those 
of the health center and hospital plan for the 
area. 


—S. S. Lirson, Assistant Director for Community 
Organization, National Health Council, 1790 
Broadway, New York. 


HISTORY OF MEDICINE 


By Cecilia C. Mettler. Edited by Fred A. Mettler. Phila- 
delphia, Blakiston Company, 1947. 1215 p. $8.50. 

Dr. Mettler devoted somewhat over nine 
years to the writing of this history of medicine, 
the manuscript of which was completed a few 
days before she herself prematurely joined 
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the ranks of those about whom she had writ- 
ten. 


The text is organized into 15 chapters, en- 
titled and correlative with respective fields 
embraced in the medical curriculum. An 
additional section is devoted to a precise index 
of names and a subject index. The author 
concludes the study of subjects which have 
deep roots in the past with a consideration of 
the historical situation at about the middle 
of the nineteenth century. Literally “over 
thousands of references were examined in the 
original, translations made and compared 
with previously construed versions” to pro- 
vide the basis for final selections of the writ- 
ings of men who have contributed to the 
progress of medical science. The presentation 
of the historical evolution of medical principles 
gives a sense of perspective in the study of 
special subjects and of proportion in a survey 
of the component units constituting the 
medical field. 


The originality of text construction finds its 
source in the author’s aim, which definitely is 
to present the sequence of the historical de 
velopment of each subject at approximately 
the same time as the student is receiving in- 
struction in the respective medical field. This 
history is primarily designed for use in schools 
of medicine. For teachers and students in 
schools of nursing, its value is found in the 
interpretation of those aspects of medical 
history which are shared in common by the 
two professions. One would search in vain 
for any reference to nurses or nursing per se. 

Dr. Mettler, the author, has accomplished 
her function as a historian in this compre- 
hensive treatise which seeks to preserve and 
explain the continuity of the present with 
the past. It is a source book—an exegesis of 
the fundamental principles of medical thought. 


—E.izaBeTH MEtsy, R.N., Associate Professor of 
Nursing Education, Yale University School of 
Nursing, New Haven, Connecticut. 


RECENT PUBLICATIONS AND CURRENT PERIODICALS 
SCHOOL HEALTH 


ScHoot HeattH Resources. By Ben W. Miller. 
Journal of the National Education Association. 
October 1947, pages 506-507. A checklist for the 
discovery of common problems and what to do 
about them. National Education Association, 
1201 Sixteenth St., N.W., Washington 6, D.C. Re- 
prints 20c for 10. 


APPRAISAL Form For Evatuatinc Scnoot HEALTH 
Services. Revised 1947. Michigan School Health 
Association in cooperation with American School 
Health Association, Journal of School Health. 
January 1948, v. 18, pages 1-12. 


EVALUATION OF THE EFFECTIVENESS OF THE ASTORIA 
Pran FoR MeEpicat Service In Two NEw York 
Ciry Erementary ScHoots. By Alfred Yankauer. 
American Journal of Public Health, July 1947, 
v. 37, pages 853-859. 


State ADMINISTRATION OF SCHOOL HEALTH, PHYSICAL 
EpvucATION, AND RECREATION. Bulletin 1947, No 13. 
Federal Security Agency, Office of Education. 
Superintendent of Documents, U. S. Government 
Printing Office, Washington 25, D. C. 33 p. 15c. 


CAMPING AND OuTDOOR EXPERIENCES IN THE SCHOOL 
ProcraM. By Helen K. Mackintosh. Superintend- 
ent of Documents, U. S. Government Printing 
Office, Washington 25, D.C. 1947. 41 p. 15e. 


A Pounp oF PREVENTION—How TrEAcHERS CAN MEET 
THE EmorIoNAL NEEDS oF YOUNG CHILDREN. By 
James L. Hymes, Jr. 63 p. 1947. 25 cents per 


copy. Discount on orders over $5.00. Teachers 
Service Committee on the Emotional Needs of 
Children, Caroline Zachry Institute, 17 East 96 
Street, New York 28, N. Y. 


MepicaL, DENTAL, AND NuRSING SERVICES FOR SCHOOL 
CuitprEN. By Leona Baumgartner, Myron E. 
Wegman and Gtorge M. Wheatley.. Journal of 
Health and Physical Education, November 1947, 
page 651. American Association for Health, Physi- 
cal Education and Recreation, 1201 Sixteenth St., 
N.W., Washington 6, D.C. Single copy, 35c. 


ScHoot HeattaH Counci 1n Action. By Dorothy 
Spurling and Vista Stockwell. Journal of School 
Health. February 1948, p. 50-54. American School 
Health Association, 3335 Main Street, Buffalo 14, 
N. Y. 25c. 


HeattH ApprAIsAL OF ScHooL CHILDREN. A report 
of the Joint Committee on Health Problems in 
Education of the National Education Association 
and the American Medical Association. National 
Education Association, 1201 Sixteenth Street, 
N. W., Washington, D. C. 1948. 29 p. 


PHYSICIANS AND ScHoots. Report of Conference on 
the Cooperation of the Physician in the School 
Health and Physical Education Program, October 
1947. Distributed by American Medical Associa- 
tion, 535 N. Dearborn Street, Chicago 10, Ill. 
1947. 32 p. 
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NOTES FROM THE NATIONAL ORGANIZATION 
FOR PUBLIC HEALTH NURSING 


TENTATIVE PROGRAM—NATIONAL BIENNIAL NURSING CONVENTION* 


ANA NLNE NOPHN 

Wednesday, May 26 

9:00 a.m.-11:30 a.m. Board of Directors 

2:00 p.m.- 4:00 p.m. Board of Directors 

7:00 p.m.-10:00 p.m. i Board of Directors 
Thursday, May 27 

9:00 a.m.-11:30 a.m. Board of Directors 

2:00 p.m.- 4:00 p.m. Board of Directors 

7:00 p.m.-10:00 p.m. Board of Directors 
Friday, May 28 

9:00 a.m.-11:30 a.m. Board of Directors 

2:00 p.m.- 4:00 p.m. Board of Directors 

7:00 p.m.-10:00 p.m. Board of Directors 


Saturday, May 29 
9:00 a.m.-11:30 a.m. Board of Directors 
2:00 p.m.- 4:00 p.m. Board of Directors 


Unscheduled Board of Directors 
Sunday, May 30 
9:00 a.m.-11:30 a.m. Advisory Council Council of State Leagues 
2:00 p.m.- 4:00 p.m. Advisory Council Council of State Leagues 
2:00 p.m.- 5:00 p.m. Board of Directors 


7:00 p.m.-10:00 p.m. Advisory forums 
Private Duty Section 
Institutional Staff 
Nurses’ Section 
Industrial Nurses’ 
Section 
Men Nurses’ Section 


Monday, May 31 
9:00 a.m.-11:30 a.m. Opening business session Opening business session Opening business session 
Private Duty Section 
Institutional Staff 
Nurses’ Section 
Industrial Nurses’ 
Section 
Men Nurses’ Section 
Federal Government 
Section 





*Because so much that is important to all nurses must be discussed at the ANA House of Delegates 
Meetings, no other meetings will be scheduled at the time that the House is in session. This will make 
It possible for all nurses attending the convention to participate in these discussions. 
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2:00 p.m.- 4:00 p.m. 
8:00 p.m.-10:00 p.m. 


Tuesday, June 1 


9:00 a.m.-11:30 a.m. 
2:00 p.m.- 3:15 p.m. 


2:00 p.m.- 4:00 p.m. 


3:45 p.m.- 5:15 p.m. 


4:15 p.m.- 5:00 p.m. 


8:00 p.m.-10:00 p.m. 


Wednesday, June 2 


9:00 a.m.-11:30 a.m. 
12:45 p.m.- 1:45 p.m. 


2:00 p.m.- 3:15 p.m. 


2:30 p.m.- 3:30 p.m. 


3:30 p.m.- 5:15 p.m. 
3:30 p.m.- 5:00 p.m. 


6:00 p.m.- 8:00 p.m. 


8:00 p.m.-10:00 p.m. 


ANA NLNE 
House of Delegates 


NOPHN 


Joint program session—“Importance of the nurse as a citizen of the world” 


House of Delegates 
Special Interest Confer- Special Interest Confer- 
ence (arranged by ence — “Technics of 
student nurses) evaluation of clinic- 
al experience” 


Business sessions Symposium— 
Private Duty Section “Curriculum concepts” 
Institutional Staff 
Nurses’ Section 
Men Nurses’ Section 
Federal Government 
Section 
Industrial Nurses’ 
Section 


House of Delegates— 
Report of Joint Com- 
mittee on Structure 
of National Nursing 
Organizations 


General Session—“Mental Hy- 
giene and the Public Health 
Nurse” 


Report of the Committee on 
Study of Costs in Public 
Health Nursing 


Joint program session—‘The philosophy of general education today” and 


“Report on the School Study” 


Special Interest Confer- 
ence—“‘Economic secur- 


* ” 


ity 


Catholic Sisters 
Conference 
House of Delegates 


Business sessions 
Private Duty Section 
Industrial Nurses’ 
Section 
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Nurse Midwifery Section 
Business Session 
Nurse Midwifery Section 
Program—“Trends in Ma- 
ternity Nursing Education 
and Practices” 
Industrial Nursing Section— 
“Nursing in Health In- 
surance Programs” 


Board and Committee 
Members Section— 
Discussion Groups 


Membership Rally 
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ANA 
Program sessions 
Institutional Staff 
Nurses’ Section 
Men Nurses’ Section 
Federal Government 
Section 
Thursday, June 3 
9:00 a.m.-11:30 a.m. House of Delegates 
9:30 a.m.-11:30 a.m. 


12:00 m. - 2:00 p.m. 


12:45 p.m.- 1:45 p.m. 


2:00 p.m.- 3:15 p.m. Special Interest Confer- 
ence—Practical Nurses 


3:30 p.m.- 5:00 p.m. 


3:30 p.m.- 5:15 p.m. House of Delegates 


NLNE NOPHN 


Board and Committee 
Members Section—Financ- 
ing Voluntary Public 
Health Nursing Agencies 
Luncheon—Board and Com- 
mittee Members section 
School Nursing Section 
_ Business Session 
Conference— School Nursing Section 
“How nursing educa- Program—‘Community 
tion interprets the Health Programs to Meet 
philosophy of gener- the Health Needs of the 
al education” and School Age Child” 
Discussion of the 
School Study 
Board and Committee 
Members Section—“The 
Citizen’s Stake in the 
Nursing Structure” 


8:00 p.m.-10:00 p.m. Joint program session—‘Community planning for nursing care” 


Friday, June 4 
9:00 a.m.-11:30 a.m. Closing business sessions 
Private Duty Section 
Institutional Staff 
Nurses’ Section 
Men Nurses’ Section 
Federal Government 


Section 
Industrial Nurses’ 
Section 
9:00 a.m.-12:00 m. 
3:00 p.m. House of Delegates 
Closing business ses- 
sion 


Saturday, June 5 
9:00 a.m.-12:00 m. Board of Directors 
2:00 p.m.- 5:00 p.m. Joint Boards of Directors 


Closing business session 


Closing business session 


(ANA, NLNE, and NOPHN) 


FILM SHOWINGS AT BIENNIAL 


The NLNE Committee on Audio-Visual Aids, in 
cooperation with representatives from the NOPHN 
and the NTA, is arranging an interesting selection of 
educational films relating to nursing to be shown on 
the following dates: 

Sunday, May 30, 1948 10:00 a.m.-12:00 m. 
2:00 p.m.- 4:00 p.m. 


Monday, May 31, 1948 11:45 a.m.- 1:45 p.m. 
4:15 p.m.- 5:15 p.m. 

Tuesday, June 1, through 
Thursday, June 3 11:45 a.m.- 1:45 p.m. 


The Sunday schedule has been arranged in order to 


extend the time available for the showing of films 


and to accommodate Sunday registrants. 
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100% AGENCIES 

The directors of public health nursing agencies are 
in a position to interpret at all times the services 
of NOPHN which benefit the individual public 
health nurse and the community. Coupled with 
interpretation directors can favorably influence 
membership. NOPHN program and policies are 
shaped by vote of the members, who elect their 
leaders to carry out their mandate. Many directors 
appreciate the meaning of membership and promote 
it to the full by securing 100% membership of 
their staff. To those who reach this goal goes our 
appreciation. Those who have not yet attained it, 
we ask to work toward it now so all employed 
public health nurses can, as members of NOPHN, 
vote at the Biennial in Chicago in June. Prompt 
membership renewal and enlistment of new members 
help meet income needs and keep our records 
up to date. As we go to press NOPHN has about 
60% renewal of the nurse membership of 1947. 
It should be greatly increased in the next month. 
Will you do your part? 

The most recent list of 100% agencies follows: 


CALIFORNIA ! 
Burlingame-—Armerican 
Service 
Oakland—Visiting Nurse Association 
ILLINOIS 
East St. Louis—Visiting Nurse Association of St. Clair 
County 
Quincy—Department of Public Health Nursing 
KENTUCKY 
Newport—Metropolitan Life Insurance Company Nurs- 
ing Service 
LOUISIANA 
New Orleans—Metropolitan Life 
Nursing Service 
MASSACHUSETTS 
Fitchburg—Visiting Nurse 
MINNESOTA 
Minneapolis--Hennepin 
Nursing Service 
MONTANA 
Great Falls—City-County Health Unit 
NEW YORK 
Mt. Vernon—Visiting Nurse Association 
NORTH CAROLINA _ 
Asheville—Asheville City Health Department 
NORTH DAKOTA 
Fargo—Nursing Bureau of City of Fargo Health De- 
partment 
OHIO 
Cleveland—Visiting Nurse 
Branch No. 1 
Toledo—Toledo District Nurse Association 
PENNSYLVANIA 
Philadelphia—Visiting Nurse Society of 
North Branch 
Scranton—Visiting Nurse Association 
RHODE ISLAND 
Barrington—Barrington District Nursing Association 
SOUTH CAROLINA 
Newberry—Newberry County Health Department 


Red Cross Visiting Nurse 


Insurance Company 


Association of Fitchburg 


County Rural Pubiic Health 


Association of Cleveland, 


Philadelphia, 


TENNESSEE 
Nashville—Metropolitan Life Insurance Company Nurs- 
ing Service of Nashville 
VIRGINIA 


Richmond—Instructive Visiting Nurse Association 


Vol. 40 


NOPHN FIELD SCHEDULE 


Staff Member Place and Date 


M. Olwen Davies Los Angeles, Cal.—April 1-3 


Portland, Oregon—April 16 
Seattle, Wash.—April 19-May 5 


Sybil H. Pease Galveston, Tex.—April 12 


Chicago, Ill—April 16 


Jessie L. Stevenson Texas—April 19-30 


Boston, Mass.—April 4-9 


Louise M.Suchomel Omaha, Neb.—April 8-17 
Pittsburgh, Pa.—April 5-6 


MEMBERSHIP RALLY 


The NOPHN Membership Rally dinner will take 
place in the Gold Room of the Congress Hotel, 
Chicago, on Wednesday, June 2, at 6 p.m. Tickets 
will be $5.00. Alma Haupt will serve as dinner 
chairman and Margaret Culkin Banning, NOPHN 
General Membership Chairman, will be the speaker. 
Since accommodations are limited those who expect 
to attend are advised to make their reservations as 
soon as possible. Past experience indicates a record 
attendance. 


NOPHN AS AT DECEMBER 31, 1947 











Assets 
Cash on hand and in banks 
General Operating Fund... ................. $105,499.77 
Life Memberships Fund 2,897.45 
Accounts Receivable ................. 1,352.22 
Accrued Income Receivable . 2,491.75 
Investments - 
Special Reserve Fund ........................ 26,767.75 
Life Memberships Fund 2,471.00 
ee 473.58 
Ten Ascot $141,953.52 
Liabilities 
Accounts gayeble 2.2.6 $ 5,533.44 
Unexpended balances of grants for 
SPOCUNe. PUPOSES ~......................-...-..- 62,781.04 
Deferred income: 
Prepaid membership dues.................... 10,213.00 
Prepaid magazine subscriptions........ 8,212.00 
Prepaid contributions —.............0...... 20.00 
jE OF) Re ee 89.05 
Sub-total ................ $ 86,848.53 
Surplus 
General operating fund $ 28,236.54 
Reserve for liquidation’ 21,500.00 
Life memberships fund 5,368.45 
Sub-total $ 86,848.53 


Total liabilities and surplus _ $141,953.52 
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April 1948 


INCOME AND EXPENSE, 1947 




















Income 
Membership dues, individual.................. $ 31,499.00 
Membership dues, life 1,860.00 
Membership dues, agency...............-..---.-+ 48,196.19 
Contributions 26,392.25 
Pustic HeaAttH NursiInc MacazIne.... 47,006.98 
Reimbursements 8,468.43 

Reprints, posters, and educational 

material 11,083.69 
Royalties and interest .........-......-----+-- 3,284.66 
Grants received for specific purposes.... 109,636.83 
Total Income $287 428.03 

Expense 
Administrative practices .......................- $ 35,570.60 
Costs in public health nursing.............. 11,453.82 
History of war nursing 500.00 





Joint Committee on Structure of Na- 























tional Nursing Organizations............ 418.90* 
Joint Committee on Nursing in Pre- 

payment Health Plans ........................ 5,000.00 
Know Your Public Health Nurse 

Week ........ 1,015.66 
Membership and contributor income 

development 24,367.40 
Mental hygiene research....................... 8,340.19 
National relationships ........................-.- 6,808.86 
Orthopedic nursing and scholarships..... 30,616.89 
Professional education .................--..-.-.-. 14,818.29 
Promotion of public health nursing 

services 20,778.26 
Publications and bulletins .................. 17,820.90 
PusLic HEALTH NursING MAGAZINE.... 46,101.09 
Public relations 3,543.72 
Revision of Public Health Nursing 

Manual 89.15 
School nursing 6,463.64 
Statistical studies and compilations...... 15,812.40 
Tuberculosis nursing and scholarships.. 17,342.86 
Vocational guidance 6,021.37 

Total Expense $293,569.92 
Summary 

Men se ee $287,428.03 
ane eae eS Sea ate a 293,569.92 





Expense over Income... 


—$ 6,141.89t 





*This sum is in addition to $2,081.10 contributed 


a sotivichaal and agency members for the structure 
study. 


t $2,087.01 of this was taken out of General Oper- 


a Fund and $4,054.88 out of Life Memberships 
und. 


HEADQUARTERS BRIEFS 


There will be a Records Room at the Biennial in 
Chicago in the French Room of the Congress Hotel. 
It will be open throughout the week from 9 to 5. 


NOPHN NOTES ‘ 





L. Meredith Maxson, 
financial status at the Board of Directors’ 


pg 


The 1948-1949 edition of Who’s Who in America, 
just received, lists Ruth Houlton and Mary S. 
Gardner. 

The NOPHN Committee on Personnel Policies 
has begun to revise the 1946 manual on personnel 
policies. 

The Nurse Midwifery Section has undertaken a 
study of the activities of nurse midwives in the 
United States. A detailed questionnaire has been 
sent to all section members and the data in the 
first returns present many interesting facts about 
nurse midwifery practices. A report of findings 
will be given at the June 2 Section meeting at Chi- 
cago. 

Ruth Freeman, NOPHN vice-president, repre- 
sented NOPHN at the recent Conference on Human 
Rights and Freedom of Information in Washington, 
pC. 

The Structure Committee’s first News Letter is 
off the press. Copies will be sent free on request ad- 
dressed to the Committee, Room 201, 1790 Broad- 
way, New York 19. 

The 1948 Yearly Reviews were mailed the end of 
March. As you know the data collected are used 
to help answer knotty questions about the status and 
progress of public health nursing. Early returns 
will be greatly appreciated. 
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NEWS AND VIEWS 


On Nursing 


NEW STRUCTURE PLAN TO STRESS COMMUNITY NEEDS 


A new one-organization plan for the struc- 
ture of organized nursing to be presented to 
the profession for consideration was agreed 
upon at the February 27 and 28 meeting of 
the Committee on Structure in New York 
City. 

Instructions given the committee last No- 
vember by the boards of directors of its six 
sponsoring national nursing organizations re- 
quire that the plan be submitted to the boards 
before it is released for discussion among the 
membership. 

The Committee on Structure, keenly aware 
that nurses want the plan at an early date 
in order to arrange meetings to consider it 
prior to the Biennial Convention, asked for 
a mail referendum of members of the boards 
of directors, if board meetings will not be 
held at an early date, to permit releasing the 
proposals for discussion immediately, even 
though information about formal action of the 
boards may need to be supplied later. 

If the boards act favorably on the request, 
it is thought that copies of the new proposals 
could be mailed on or soon after April 1. 


URGE STRUCTURE COMMITTEES 

The Committee approved a recommenda- 
tion urging every state and every district that 
does not already have a committee on struc- 
ture to form one now. The recommendation 
was made in view of the new emphasis which 
it is believed a new structure should give to 
the vital functioning of the local or district 
organization. 

“The district structure committees will be 
extremely important in the formulation and 
eventual putting into effect of any new plan,” 
the Committee’s statement reads. 

“Initiative in organizing these state and 
local structure committees should be taken 
by the State Nurses’ Associations, State 
Leagues, State Organizations for Public 


Health Nursing (or state sections), local 
chapters of the American Association of In- 
dustrial Nurses, or any other existing pro- 
fessional nursing group. Care should be taken 
in forming new structure committees or in 
revitalizing those already functioning to see 
that they are representative of all major 
types of nursing being practiced in the area, 
such as private practice, public health, in- 
stitutional, industrial, etc. If race or color 
groups are separately organized, they too 
should be represented. If any major field of 
nursing is not represented by a separate or- 
ganization or a section within the state or 
district, the nurses in this field should be 
asked to name a member to the committee.” 


BEGIN IN COMMUNITY 

The Committee on Structure agreed that its 
first task was to find a form of local organ- 
ization that will meet the needs of nurses 
where they do their work, and meet nursing 
needs of the community, and build state and 
national organization on that. They asked 
nurse groups over the country to discuss the 
following eight premises as a basis for a local 
nursing organization that can carry on the 
work which needs doing: 


1. Nurse population, transportation facilities, and 
a membership large enough to assure adequate 
financial support of program are major factors in 
determining just what type of local organization 
will most effectively administer program to serve 
total needs in any one area. An acceptable structure 
plan must be flexible enough to permit each local 
organization to grow logically out of its varying 
factors. 

2. As the channel through which needs of nurses 
and needs of the public for nursing service are met, 
and the program of the professional organization & 
carried forward, a strong district organization 5 
advantageous to nurses and nursing! The activity 
and program of the district unit will be more vig- 
orous in areas where there is large nurse population 
to support it than in areas of sparse nurse population, 
where the state organization may assist with 
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. A sound structural plan must, therefore, 
permit necessary functions to be carried by either 
local or state organization. 

3. More program activity locally will require a 
fresh viewpoint on allocation of dues among local, 
state, and national organizations. Where the district 
unit is too small to permit consideration of staff, it 
may be possible for the state organization to share 
with the districts its staff for essential programs, or 
to encourage several districts or units to join to- 
gether in establishing a staff or program 

4. Experience of states and districts should be 
called upon to determine optimum numbers of mem- 
bers who may comprise a district. An important 
consideration is that a very large membership may 
not permit democratic participation in district act- 


ivity. 

5. Distances to be traveled to hold meetings and 
transportation facilities should help to determine 
minimal numbers who may comprise a district. The 
separate states may set different minima, but all 
should encourage districts large enough to conduct 
worth-while programs. 

6. To relate nursing programs to the aim of health 
authorities to expand public health and _ hospital 
facilities to provide a health unit for every 50,000 
population, consideration should be given to develop- 
ing the local nursing organization on a county or 
whatever other basis is feasible for organized nursing 
to assume its role in development of these plans. 


From Far 


@ The Regional Conferences of the NACGN will 
be held as follows: Northeastern Region, April 16 
and 17, Baltimore, Md.; Southern Region, October 


ll and 12, Little Rock, Ark.; Southeastern Region, 


October 22 and 23, Charlotte, N. C.; Southwestern 
Region, May 28 and 29, Tulsa, Okla.; West Central 
Region, May 7 and 8, St. Louis, Mo. 


@ The International Congress on Mental Health, to 
be held in London, England, August 11-21 will con- 
sist of three international conferences: Child Psy- 
chiatry, with the theme, “Personality development 
in its individual and social aspects with special 
reference to aggression”; Medical Psychotherapy, 
with “Guilt” as its theme; and Mental Hygiene, 
based on “Mental health and world citizenship.” 

Membership is open to trained workers in mental 
health and related subjects and to members of recog- 
nized organizations connected with such work. 
Preparatory discussion groups are meeting in many 
countries with the purpose of thinking beforehand 
about certain topics chosen by agreement. The re- 
ports of these groups which will re-interpret existing 
data in the light of problems posed by the Congress 
and map out areas of future inquiry, will form the 
basis of much of the final program and influence 
the choice of speakers. 

A 12-man executive committee of the Inter- 
national Committee for Mental Hygiene, 1790 
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7. If specialty sections are to give best service t- 
section members and to the profession as a whole, 
they will require considerable autonomy, even in the 
local organization—in program, in functions, and in 
membership requirements. 

8. In any state where membership in the local 
unit may still be limited within that state by custom 
because of race or color or lack of state registration, 
special provision should be made to open member- 
ship in the national professional association to pro- 
fessional nurses who are not admitted by the local 
unit. 


UNIFORM COSTS DEDUCTIBLE 


The Bureau of Internal Revenue has recently con- 
firmed the deductibility of cost and maintenance of 
nurses’ uniforms in making out tax returns. (See 
Pusric HeattH Nursinc, December 1945, p. 643) 
The Bureau has issued instructions to the effect 
that such allowance should be made and has ad- 
vised local offices to reconsider all cases of disallow- 
ance of such deductions. ; 

Nurses are advised to retain sales and laundry 
slips, cancelled checks, or any other evidence of 
such expenses as written proof, as frequently In- 
ternal Revenue agents will not allow such deductions 
without such proof. 


and Near 


Broadway, New York 19, N. Y., is coordinating 
activities in the U. S. All inquiries should be ad- 
dressed to the executive officer, Dr. Nina Ridenour, 
from whom further information can be obtained. 


@ On February 9 the Instructive District Nursing 
Association of Columbus, Ohio, held a one-day cele- 
bration to commemorate the 50th anniversary of its 
founding. The program included two workshops: 
“Community Relationships,” and “Care of the Rela- 
tively Incapacitated.” 


@ The Christian Nurses’ Fellowship National will 
sponsor a dinner meeting during thee week of the 
Biennial Nursing Convention in Chicago, May 31 
to June 5, 1948. Those who wish to attend may stop 
at the CNF booth at the convention for tickets and 
further information, or write: Christian Nurses’ 
Fellowship, 64 West Randolph Street, Chicago, IIl. 


@ The twenty-fifth annual conference of the Amer- 
ican Physical Therapy Association will be held in 
Chicago, May 23-28, at the La Salle Hotel. In- 
formation may be obtained from Barbara White, 
Educational Director, Physical Therapy Association, 
1790 Broadway, New York 19. 


@ University of Oklahoma School of Nursing alum- 
nae will be pleased to know that the new nurses’ 
residence will soon be completed. Home Coming 





Day and the alumnae banquet will be celebrated on 
May 10; graduation exercises, May 11; Open House, 
May 12. All former students are invited to attend 
and to send current addresses and positions to Mrs. 
Shirley Jaffray, The University Hospitals, 800 N.E. 
13, Oklahoma City, Oklahoma. 


@ The Second Community Nutrition Institute, an 
inservice course in public health nutrition, sponsored 
by Syracuse University and the New York State 
Department of Health will be held July 5-17, 1948. 
The institute is designed to meet the needs of com- 
munity nutritionists, physicians in the field of 
public health, clinical dietitians, public health nurses, 
case and group workers, nutrition instructors, home 
economics teachers, health teachers, and health edu- 
cators. Address inquiries to Department of Foods 
and Nutrition, College of Home Economics, Syracuse 
University, Syracuse 10, N. Y. 


Cornelian Corner—The program of the Cornelian 
Corner, a Detroit organization of obstetricians, 
pediatricians, psychiatrists, nurses, and others who 
have banded together to further closer relations 
between mothers and infants, aims at “relief of 
the cultural tensions so frequently incident to feed- 
ing, toilet training, and child discipline.” Dr. Leo 
H. Bartemeier in American Journal of Orthopsy- 
chiatry, October 1947, comments on the program and 
explains the ready acceptance of its principles by 
so many mothers. 

The organization recommends that the artificial 
practices of hospitals be abandoned: that the new- 
born child should not be separated from its mother; 
that the father should know the infant almost from 
birth; that breast feeding should be encouraged, 
with opportunity for infants to nurse when they 
are hungry or anxious, and that acquisition of 
sphincter control be postponed until the baby can 
verbalize its needs and become clean and dry as a 
learning process rather than a toilet training pro- 
cedure. 

Such educational measures are a departure from 
current methods practiced by the majority of pedia- 
tricians, methods which are stated more in terms 
of the mother’s satisfaction than the child’s 

It now appears, however, that many women who 
have wished to nurse their infants have been dis- 
couraged or prevented from doing so by attending 
physicians and hospital nurses. The chief concern 
of the latter is, naturally, the prevention of infection. 
However, this preoccupation with germs has in- 
advertently had the effect of making mothers less 
motherly. And the return to instinctive mothering 
appeals to many women, although it means much 
more loss of freedom than ‘modern’ methods. 

The educational measures of the Cornelian Corner 
are accepted by mothers because they encourage 
the discharge of psychological needs, for example 
the primitive satisfaction in caring for and loving 
a helpless child. This satisfaction seems to outweigh 
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with them the pleasures foregone for its sake. These 
principles, in accord with psychoanalytic findings, 
emphasize that the infant knows how much nourish. 
ment he needs and how often he needs it more ac. 
curately than the most skillful attendant. Therefore 
the infant and not the pediatrician should regulate 
his feeding. Also emphasized is the fact that mother’s 
milk is better than any artificial formula. 

Mothers in possession of this information have 
an enhanced estimation of their abilities to care for 
their infants. This leads away from exaggerated de- 
pendence on pediatricians who frequently, though 
unintentionally give the mother strong feelings of 
inadequacy, insecurity, and sometimes anxiety. 

With the reduction of infant and maternal mortal- 
ity which resulted from the determined fight against 
infection, there has been an increased incidence of 
psychomatic disorders, said by some to arise from 
artificial feeding schedules and isolation of infants, 

The program is not intended for neurotic mothers, 
but increased efforts are being made to educate 
normal prospective mothers in the doctrines. The 
present shortage of medical and nursing personnel 
competent to educate the prospective mothers about 
healthy parent-child relationships has been a draw- 
back, but some nurses have been trained to look 
after mothers in hospitals while the mothers looked 
after their babies. And in some hospitals arrange- 
ments have been made for mothers to have their 
infants with them in their rooms where fathers are 
welcomed and become acquainted with their infants 
from almost the time of their birth. 


New Polling Technic—A new questioning technic 
for scientific sampling polls is being used by the 
American Institute of Public Opinion. It is de- 
scribed by Dr. George Gallup in a pamphlet, “Qual- 
itative Measurement of Public Opinion.” 

The technic has been called the “quintamensional 
method” because it probes opinion on any topic 
through five different approaches: 

The first type of question determines the extent 
of the person’s knowledge of the issue. The second 
type obtains a free opinion of the issue. The third 
is dichotomous and places the issue on a “‘yes-or-no” 
basis. The fourth question is an attempt to ascertain 
the reasons for the person’s feelings. The fifth gauges 
the strength of his opinion. 

Specifically the quintamensional design makes pos- 
sible the exclusion of all persons who, in the case 
of a given issue “don’t know what they’re talking 
about.” Also it offers a chance to correlate opinions 
with extent and type of information possessed by 
those queried, and opens a new door to the study 
of factors which influence public opinion. 

This technic need not replace others but it does 
offer a method of surveying opinion on current is- 
sues which not only meets the practical requirements 
of polling organizations, but which makes possible 
a,more complete and meaningful report of public 
opinion. 
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In the July 1947 Ladies’ Home Journal Dr. 
Gallup is quoted as stating that the American public, 
correct information and having the same 
broad objectives, will always reach a more correct 
conclusion than the so-called experts in certain 
fields. He maintains that our legislators should use 
public opinion polls as a means of determining the 
temper of their constituents, since these will show 
the true percentage of pressure groups in the general 
blic. 
The public opinion pell has proved, time after 
time, says Dr. Gallup, that the common man in 
America is a better and shrewder man than any 
single expert he could ever pick to make his decisions 
for him. It has also offered overwhelming evidence 
in favor of a theory that nobody could test till 
today. 

“That theory is this: that democracy, in the 
American frame, is the soundest and wisest form 
of government yet tried. The American people 
are their own best rulers.” 


Industrial Injuries to Women—Statistics from 
various industries indicate that certain of them 
particularly need safety programs. During one 
quarter of 1945, for example, 1 in every 67 women 
working in the slaughtering and meat packing 
industries received a serious injury. In stamped 
and pressed metal products the record was 1 injury 
for every 76 women; in fabricated metal products, 
1 in 155; and in textiles and cotton yarns, 1 in 186. 
The annual record in non-manufacturing industries 
shows 1 injury for every 22 women in chain grocer- 
ies; 1 for every 26 in drug stores; 1 in 42 in variety 
and limited-price stores; 1 in 44 in hotels; 1 in 82 
in laundries; and 1 in 94 in department and general 
merchandise stores. These figures represent an ac- 
cumulation of injuries, lost man-hours and produc- 
tion, and especially an amount of human distress that 
cries for remedy. F 

Even though women’s injury experience is more 
favorable than that of men, the problem of high 
rates must not be ignored wherever they occur. 
Effective safety programs are needed throughout 
industry, regardless of whether the workers affected 
are men or women. 


Diabetes Study—Because diabetes is apparently 
widely prevalent and early diagnosis important, the 
USPHS made a diabetes mellitus study on 3,516 
persons in Oxford, Massachusetts, about 70 percent 
of the population. This study, by Dr. H. L. C. Wilker- 
son and Dr. L. P. Kroll (September 27, 1947, 
Journal of the American Medical Association) was 
based on history, urine and blood sugar tests, and 
dextrose tolerance tests. 

A total of 70 cases of diabetes was found. This 
included 40 cases previously known and 30 dis- 
covered during the study. This was a prevalence of 
2 percent of those tested. Probably every known 
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diabetic was listed, but there were believed to be 
additional undiscovered cases among the remaining 
untested portion of the population. If the untested 
population are included on the basis of observations 
on the group tested, the prevalence of diabetes in 
Oxford is estimated as 1.7 percent. 

Since there were 3 hitherto undiscovered cases for 
every 4 known cases, the prevalence of diabetes in 
the U. S. is probably much higher than previously 
reported. , 

A family history of diabetes was found in 38.6 
percent of the diabetic and in only 18.2 percent of 
the non-diabetic cases. Among the 70 cases observed 
there were 31 men and 39 women. Median age of 
the known diabetics was 59.5 years and that of 
the new patients was 55 years. The prevalence of 
the disease among French Canadians was high, but 
this group is predominant in the tested area. 

Many of the patients with newly discovered cases 
reported symptoms commonly associated with dia- 
betes but they were not aware of their significance. 
An evaluation of the condition of the persons known 
to have diabetes indicates a need for improvement in 
the control of the disease by the patient. 

It is concluded that diabetes is much more preva- 
lent than is commonly supposed, with large numbers 
of unrecognized cases of the disease in each com- 
munity. Application of ways and means of discover- 
ing diabetes early by means of simple, effective 
tests is necessary in order that prevention may be 
obtained in early potential cases and that those 
with easily recognizable diabetes may receive ade- 
quate care early, and thus escape many of the 
complications of this disease. 

In the March 1947 Medical Clinics of North 
America Herbert H. Marks presents other facts about 
the prevalence of diabetes in the United States, 
and the probability of becoming diabetic. He esti- 
mates known diabetics at about 700,000 in 1946; 
the annual number of new cases, at 55,000. He 
states that 2.1 percent of the males and 3.8 percent 
of the females in our present population will 
eventually become diabetic. The U. S. death rate 
for this disease seems to be the highest in the world, 
with the rate highest in the north and lowest in 
the south and southwest. In most states, the rate 
in the white population is lower than that in the 
non-white population. The long-term trend of 
diabetes mortality in this country has been upward, 
even allowing for the aging of the population. The 
increase has been greatest among older women. In 
the recent war years, however, the trend has been 
reversed. 

Th effect of advances in the treatment of diabetes 
is best measured by the mortality rates in a dia- 
betic population. An analysis of the experience 
among diabetic patients at the George F. Baker 
Clinic in Boston shows a reduction. The improve- 
ment has been spectacular for young diabetics since 
insulin came into use. 


MEAT... 


Man’s Preferred Complete Protein Food 


That meat is the centerpiece around which most meals are planned 
is no mere accident. Meat provides gustatory satisfaction, satiety, 
and a feeling of having eaten well. But more than taste appeal 
accounts for the almost universal preference for meat. Its generous / 
contribution to the satistaction of many nutritional needs is at least 
as important in the instinctive choice of this complete protein food, 


Meat provides protein of biologic completeness. Requiring no 7 
protein supplementation from other sources, it instead enhances the 
nutrient value of the daily dietary by supplementing incomplete 
protein foods to full biologic adequacy. . 

The protein content of meat is high—from 17 to 22 per cent of | 
its uncooked, and from 25 to 30 per cent of its cooked weight. 

The excellent digestibility of meat (from 96 to 98 per cent) 
makes the contained protein truly available; this remarkable digest 


ibility is also found in the less expensive cuts and grades. 


The wide preference for meat is further justified by the signif 
icant amounts of other essential nutrients all meat contributes to ne. 
body’s vitamin and mineral requirements: thiamine, ribofla in, 
niacin, phosphorus and iron. Indeed, pork and certain organ meatt 
rank among the richest food sources of thiamine, and liver as one 


of the best sources of vitamin A. 


Thus the position of meat in the American dietary is well de 
served, since meat satisfies the two important requirements for ) 
food that is eaten daily: it provides gustatory satisfaction and rank 
high in nutrient values. 


The Seal of Acceptance denotes that the nutri- ; 
tional statements made in this advertisement Tecammeeor 
are acceptable to the Council on Foods and By ese = 
Nutrition of the American Medical Association. “ie 
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